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PREFACE 


The Office of the Child Advocate is mandated hy law to review any child fatality or near fatality found to 
he the result of abuse and/or neglect. Any child or family actively involved or having prior involvement 
with the Department of Children, Youth and Fa mi lies (DCYF), or a member of their household are subject 
to these mandated reviews. These reviews provide the Office of the Child Advocate and the Child Fatality 
Review Panel the opportunity to review these cases to recommend systemic changes. In January 2019, the 


OCA commenced the review of one (1) fatality, this report reflects the findings and recommendatmns of 
the Panel. I would like to express my appreciation and gratitude to each member for their hard jKoS^^d 
commitment. Each member took time from their schedules to assist the Office of the Child Ai^^Jfca^^with 
the review of thousands of pages of documentation and to provide their expertise in the>«maly^g of this 
case. This comprehensive report would not have been possible without them: 


Darlene Allen, MS 
Mary Archibald, Ph.D 
Sue Babin 
Kathryn R. Cortes 
Ken Fandetti, MS 
Janet Gilligan, Esquire 
Lisa Guillette 
Detective Michael lacone 
Katelyn Medeiros, Esquire 
Adam Pallant, MD 
Erank Pallotta 

Thank you to all members o: 
being of children in the Stl^ 
colleagues, Kathryn C(^tS^ 

Sincerely, 






n\ 








^anel for your continued commitment to improving the safety and well- 
^Rhode Island. I would also like to acknowledge my dedicated and loyal 
Katelyn Medeiros, for their consistent diligence and trustworthiness. 
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INTRODUCTION 


The Office of the Child Advocate (hereinafter “OCA”) is mandated by law to review any 
child fatality or near fatality where the child was “...in the custody of, or involved with, the 
[Department of Children, Youth and Families], or if the child's family previously received services 
from the [Department of Children, Youth and Families].” (hereinafter “DCYF” or “Department”). 
See R.l.G.L. § 42-73-2.3. The OCA also reviews a fatality or near fatality when 
household member, or day care provider has been the subject of a child abuse Iglect 

investigation within the previous twelve (12) months...” See R.l.G.L. § 42-7i-2^^^[ditionally, 


the OCA reviews any child fatality or near fatality, “.. .alleged to be from abuse or neglect of the 


child”. See R.l.G.L. § 42-73-2.3. 


A 


XJ 


This report constitutes a public record under Rhode Island Gen^^i^aws 30-2-(d)(16). This 

r\ V 

bligation naaiyaKd by Rhode Island General 
tl]f£ res^ \)f 


is in conformity with the Office’s confidentiality obligation 
Laws 42-73-1 et seq. 

The information contained in this report is tl]f£ re^^\)f an investigation and thorough 
review of DCYF documents, police and fire reports, ^drcal documents and community provider 
documentation. The purpose of this report is to^^raw tne systems currently in place at DCYF and 
recommend any changes needed to ensur^”^ safety and well-being of all children within the child 
welfare system. This review encormC^s'Vie death of nine (9) year old “A” and her adoptive 
mother, FM over the course of thin5^f^l3) years. 

The panel reviewed the foScwing records and documents: the RICHIST notes from DCYF, 
the hard copy files from^C^^the police and fire records from the municipality where the family 
lived and the recc^t^m service providers associated with this family. School Department 
records were from the municipality, however were not received by this Panel. The 

Office of th^Sj 4 ^ Advocate also requested a copy of the Department of Administration’s Human 
Resouis^^i^^ort which evaluated the actions of DCYF personnel regarding this case. This request 
by Director Piccola, who cited that this report contained personnel information, was 
comWential and was not subject to disclosure. During the Department’s press conference on April 
12,2019, Director Piccola discussed the disciplinary actions imposed upon DCYF employees who 
had been involved with this case. She said, “three people were no longer employed by this 
Department.” The Office of the Child Advocate requested the names of these three individuals 
from the Department. The Director did provide the names, however, it was confirmed in writing 
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that “these three individuals did not leave as a result of this case. They previously left state 
government.” 


EXECUTIVE SUMMARY 

The information enclosed in this section has all been taken directly from DCYF docujasi^Amn, 
medical records and service provider information. Direct quotes and language us«d ai^that of 
DCYF personnel and reflect the information each worker submitted into the recd^^wem known 
as RICHIST. Names in this report have been changed and all children in thi^^^wt are identified 
by a letter to protect the confidentiality and best interests of each mit(^^ild. Any identifying 
information either by name, date of birth, address etc... has been from this report. 

Foster Mother (FM) came to the attention of DCYF in 2007^^iS^she became the legal guardian 
of her two grandsons ages five (5) and three (3). Prior to PW^^oming the children’s guardian she 
was required by the RI Family Court to complete ^^^YF licensing process to foster these 
children. This process requires a criminal ba^j^y^ check, fingerprinting and a BCI. FM’s 
criminal record contained information thatfiisqm^ied her from becoming a licensed foster parent. 
FM appealed this decision with DC'^^ftrwiUpwas overturned, allowing her to become a licensed 
kinship foster parent through DCW^or^er two grandsons only. She subsequently became the 


children’s legal guardian and h^ 


^closed to DCYF. 


In 2011 FM re-applifCN^^^)iccome a foster parent. FM initially wanted to foster teens at risk of 
aging out of the s^s^rtut decided caring for infants and preschoolers, particularly Immediate 


Response pi 



would be a better match for her and her grandsons. FM feels she can provide 


love and^^bfttv for other young children in the foster care system. FM describes her motivation 
to parent, “I have ‘extra’ to share- extra love, extra space, extra time,.. .just ready to do 

thl^pt ^YF’s updated clearance dated 03/10/11 shows the prior kinship provider licensing record. 
BCI Clearance dated 03/10/11 shows no criminal record for FM in Rhode Island. Fingerprint 
results dated 02/08/11 show the following convictions: Possession of a Controlled Substance in 
1982 in Indiana (received a suspended sentence); Receiving Stolen Goods in 1983 in Indiana 
(served a year in prison) and Larceny in Florida in 1993 (received probation). FM appealed the 
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automatic bar to foster care lieensure related to this information at the time of her applieation for 
kinship foster care. The initial denial of her foster care application (2007) was overturned by 
DCYF through administrative appeal on 09/14/07. 


The DCYF hearing officer advised that FM had demonstrated a long-standing record of excellence 
in ehild care with letters from her daughter in Oklahoma, from her mother and 
grandchildren’s day care and preschool provider. DCYF Hearing Officer stated, “Xmrf cOTeful 
review of the disqualifying information as provided by the Department as letters of 

recommendation submitted in your behalf, I am removing the automaticffiat^^your kinship 
license.” The references submitted were from family members that FM^^not^een or lived with 
for many years. 

FM completed pre-service training for foster and adoptive pVenK through the Urban League in 
May 2011. FM completed kinship training through DG^Fi^zOO?. FM expressed being open to 
having a child from infant to age one (1) of either g^derplaeed with her, but she flexible about 
the age range. FM expressed willingness to^^ki raild who has mild to moderate medieal 
problems such as Cerebral Palsy, asthma a^adergies. She is also open to earing for ehildren with 
developmental disabilities ineluding ^swM^Syndrome and children on the Autism speetrum. FM 
appreciates the importance of sufm^'wervices and is willing to utilize any home based or other 
services needed for childre n-j d a^sd) with her. FM is willing to be an Immediate Response foster 
home and eompleted th^feqH^d trauma training at Case Family Services in April 2011. She is 
also open to long care placement and is willing to be a permanency resource for any 

“M’s application to be a generic foster home was approved. 


tS,^‘A” age two (2) was placed in the foster home of FM. 


fagnosed with Hydrocephalus in utero at 5 14-6 months of pregnancy. “A’s” birth weight 
wa^^bs 2 oz. “A” was transferred to Boston Children’s Hospital (BCH) on the sixth day of life. 
“A’s” diagnosis: Hydrocephalus, congenital aqueductal stenosis. Failure to Thrive (FTT) and 
moderate umbilical hernia. While at BCH “A” underwent EVD (external ventricular drain) and 
then one month later needed an internal surgery for a ventricular shunt. “A” is also diagnosed with 
agenisis of the eorpus eallosum. “A” has reactive airway disease treated with albuterol prn and 
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also suffers from febrile seizures. “A” is noted to be dependent in all areas of daily living. “A” is 
able to partieipate with bathing, dressing and diaper changes. Previous caregivers report “A” is 
able to finger feed self and is on a regular diet. “A” eats all textures and tastes of foods and is able 
to drink from a sippy cup. 


At approximately age 3, “A” was evaluated by Solutions CEDARR to develop a 
Integration Plan. Although “A” could not walk independently, “A” was able to use tli^a 
move their body across an open area. “A” is able to sign several words and s 


Tho^a^^if 
t^O arhis t( 


dt^Wr eye 


fie 
to 

e words. 


Current FM reported concerns with “A’s” vision and “A” was due to be schedultcWor eye surgery 
in the future. “A” has weakness on the left side and should be encourag^^o u^ this side to build 
strength. “A” has a history of "staring seizures" and has seen a neurolo ” has been prescribed 

Nasonex and a nebulizer for asthma. “A” is on a special diet^^l^^periences frequent stomach 
aches. FM reports that spoon and fork feeding is difficult du^o^’s” vision issues. 

November 2011, “A” was evaluated by a neuro^gia irrthe pediatric neurosurgery clinic at RI 
Hospital to for a follow-up due to their shunPWfOe^rts that “A” is making slow and steady 
progress. She has not witnessed any regel^ive or jerking movements, no staring spells, has not 
turned blue, no headaches, seldom sleeps well through the night. “A” has not shown 

any difficulty chewing, swallo^v^^or choking easily. FM was educated on the shunt, 
hydrocephalus and the signs^jf sSu^ failure. 


December 2, 2011 

their mouth. 


ms^t j 

<$> 


eportedly having difficulty with feeding; “A” is “pocketing” food in 


Janua|v'K^^(fl2, “A” is evaluated at Hasbro Children’s Hospital for feeding problems, weight 
lo^^S^nstipation. Child is not gaining weight. FM began adding a supplement in cow’s milk; 
chilHwas previously taken off dairy due to causing significant eczema. “A” has failure to thrive 
and weight loss. A significant problem is how long it takes to finish a meal. FM believed she was 
following medical advice by giving child juice and water to maintain hydration. FM only recently 
started giving her carnation instant breakfast as she didn’t seem aware of the seriousness of the 
failure to thrive. It is also not clear how well hydrated she is. Child may need a feeding tube as it 
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is unclear how much she is taking in. WIC form filled out for Pediasure. Noted that if the child 
does not gain weight by next appointment she will need an in-patient hospital evaluation. 


January 5, 2012 Child “B” age three (3) months old is placed in the home of FM. As an infant, 
“B” was diagnosed with GERD and eczema and hospitalized for a short period to address an RSV 
infection. 


A 




January 6, 2012, follow-up evaluation for Child “A” at Hasbro Children’s Hosai^a^r failure to 
thrive and feeding problems. FM reports that she’s been keeping the child in£he'*m^ chair all day 
long to feed her. She reports child has congestion most of the time. me length of time it 

takes for “A” to eat and the fact that the foster mother now has a n^^ 5 ^ung foster child in the 
household, it’s not clear if her current regimen is realistic. she kept child in high chair 

all day to feed her and achieve weight gain over the past few dWs^ractically and developmentally 
this is not a good plan. FM left the visit without gettinadh^^im’s bloodwork done.” 

Cv 



In April of 2012, the biological parent of Chi(^^Cle)^ressed to the Department that “B’s” FM 
is too busy with her two grand-children auli^th^r young foster child who has special needs to give 
“B" the attention necessary. Parentwanting “B” in a foster home where “B” would be 
the only child.” 

In May of 2012 a progro^^^^iary was completed by Meeting Street for “A’s” Early Intervention 
(El). It is noted “A” ^^mzae great gains with speech and language skills since starting with EL 
“A” is using wond^^^pendently to communicate and gestures. Child also can understand simple 
instructions.^Km^ will need continued work at home and at school to develop speech and 
communn^fen. “A” will transition to school special education services. It is highly 
rep«im^med that “A” continues with speech-language therapy within the school placement. 
Companunication between the school and home will be important to help with continued 
development and ensure carry-over of skills addressed and acquired within school-based services. 
At this point “A” is noted to be walking between her mother's legs but mainly gets around by 
scooting on her bottom or crawling. “A” is feeding herself independently with finger foods and 
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can drink from a cup independently through a straw. Due to a nystagmus in her eyes, progress has 
been impacted. 


May 2012, DCYF picked up “B” for a two hour visit with biological mother. FM was very upset 
towards the worker because “B” was having a visit with biological mother. DCYF notes, “FM was 
also abrupt in her speech when she stated, ‘this is ridiculous and this shouldn’t be happeni^l^^tM 


i^^^aby 


went on to say, ‘It’s not fair, this is my baby’, and she began to cry. FM repeated ‘this i^Buy naby’ 
several times. DCYF reminded foster mom of her role as a foster parent. FM sai^Jtt^ow, I say 
too much. ’ FM mom bent over to say good bye to “B” and turned around and ^he'*^(!r crying. Upon 
return to FM from the visit, FM was sitting outside and immediately c^><^to me car and took the 


car seat from the car. FM said, ‘this is ridiculous. I’ve been (motione^^i^^ her nails) the entire 
time he was gone. FM presented angry and continued to say ‘Irioa^understand this’. 

N 




May 2012 “A” was seen by primary care physi (^h '^^>a developmental check. Doctor 
recommended “A” have a G-Tube put in to assist the ohilowith better nutrition and to free up time 
to work on other developmental activities. Chi^^kinty gained some weight and FM spends the 
day trying to get her to eat. In June 2012,'^^’vhad eye surgery at Hasbro Children’s Hospital to 
correct the condition exotropia with 1 


is seen by the pediatric gastroe^^^ 


^rwnferior oblique muscle. A couple of weeks later “A” 
ist due to failure to thrive. FM reports “A” is difficult to 
feed and “is playing tricks’’ j M%6-feaning towards a g-tube especially since there are issues with 
the other foster child iiW^g^^me who will likely need cranial surgery. Doctor advised a g-tube 
may be beneficial ^fet^^^s” slow weight gain and feeding refusal. On September 4, 2012 “A” 
was again seemb^Vjj^ediatric gastroenterologist as a follow up from poor weight gain. “A” had 
been having^cXand “A’s” weight significantly improved. 

7, 2012, child “C” was placed with FM at age three (3) days old. In March 2013 a 
conXrsation between DCYF and FM takes place in reference to “C” reunifying with biological 
parent. 

FM knows “C” is going home soon. FM states she took “C” out of the hospital at 3 days old and 
FM is very attached to “C” but understands reunification with biological mother. FM has already 
contacted the DCYF placement unit to request another child. FM advised DCYF told her there is 
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a premature baby in the hospital that could go to her if “C” or any other child goes home by the 
time the premature baby is ready to be discharged. 


On November 7, 2012, Biological mother of child “B” meets with a DCYF Supervisor in the 
lobby of the DCYF Building. Biological mother reports bruising on “B’s” left leg. Supervisor 
reports, “The child has some bruising on his upper left thigh. There were four small at 

looked like linger marks, as if his leg was held by someone’s hand. Bio mother also 



some scratch marks around child’s left ear.” A call is placed to the RI Child 
report alleged abuse. / * 




'O' 


^Hotline to 


Child Protective Investigator (CPI) spoke with child “B’s” biologica^^i^^mer. She reiterated her 
concerns reported to the hotline. She felt “B” needs to have a se^O^pinion regarding the bruises. 
Biological mother stated she did not suspect foster mother i\ aiding her child but is concerned 
about the level supervision FM is giving her child. She^el^yn® of the other foster children in the 
home caused the bruising. Biological mother advisedViis^PI that foster mother is caring for five 
children and she doesn’t feel that the FM is sup^^«i^ me children adequately. Biological mother 
stated once again, she would like her chdti removed from FM’s care. CPI spoke with assigned 


DCYF worker who did not suspect 
Worker was updated by the Inve^|!§ 


Clints of abuse or neglect by the foster mother. DCYF 
with respect to the investigation and advised there is no 


indication of abuse or neglep^aS^ time. 

November 14,20^ k a^roximately 9:27 PM, the Child Abuse Hotline received a phone call FM 
called 911 beca»s^^’ had a seizure. FM said child had not been feeling well at day care and at 
home. Child^ha^^en with FM for 18 months. FM has four other children and cannot accompany 
“A” toi^w^spital. DCYF worker confirmed doctors are doing tests to determine if there is 
CQiic^™^th “A’s” shunt. “A” is reported to have a second seizure around 2 AM but it was much 
smaH^. The doctors reportedly believe that it is viral but are still doing tests. “A” was discharged 
to FM and a few days later “A” is reportedly eating well and looks great. Approximately one (1) 
month later in December “A” had another seizure. Child was transported to the hospital and during 
an abuse screen the hospital noted that in the EMS report it said that upon arrival to the home “A” 
was on the floor naked and cold. FM stated she was feeding ‘A” in the high chair and noticed child 
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having a seizure, so FM plaeed “A” on the floor. “A” did not require hospitalization for this seizure. 
Biologieal mother of “A” reached out to the assigned SW for “A” and requested SW attend all 
medical appointments due to issues between FM and Biological mother. Biological mother informs 
worker she does not feel comfortable to be alone with FM due to her behaviors. SW explains to 
bio mother it “would be almost impossible” for SW to attend all the appointments “A” has. 




In December of 2012, biological mother of Child “B” once again contacts DCYF and^^e^with 
everything going on, she doesn’t find that the foster home in which “B” resides^i^^m. She feels 
FM touched “B” and she can’t let the bruises go and “I believe that m}/“B’^K being hurt.” 
Biological mother stated that “B” is not playful and when “B” was in ha^^are^^” was laughing, 
playing, talking and almost crawling but since being in this foster has declined. She 

doesn’t believe “B” is getting the one-on-one attention need^^^ause FM has other disabled 
children in the home and “B” doesn’t get undivided attention^i^bgical mother believes “B” has 
had problems since going to this home and is not arounjiy)eoi^\vho are normal. Bio mother once 
again requested child be moved. Biological mother VatOT she has a sister out of state she would 
like to care for “B”. She wants “B” with a fan^I^Ai^Ber and where she knows “B” will be safe. 
It is noted by DCYF in February, Marc^'^^rilCMay at each home visit “B” is sitting in a high 
chair. In February and March “B” i^^^nhg only a diaper. “B” is diagnosed in motor skills and 
has cognitive delays. 


A' 




In January of 2013, “A^ by the pediatric gastroenterologist for a follow up evaluation due 

to failure to thrive ^(OeMmg problems and the Neurology department with respect to the seizures 
from the month<teS^^ 


The Neurology team feels due to the unprovoked seizures and the risk of 
gh “A” is started on seizure medication. The pediatric gastroenterologist notes 


FM feoi^^^ Fleeds a feeding tube. Previously, FM was enthusiastic about oral feeds but now due 
tmW^^Albss FM is seeking the feeding tube. According to the doctor’s notes, it takes a very long 
tinX^r the child to eat and FM stated, “there are other special needs children in the home that 
require significant care and attention.” In February, FM brings “A” to Hasbro Children’s Hospital 
for a specialty appointment and follow up however, she leaves prior to the child being seen by the 
doctor because she needed to attend to her other foster children. FM reports she has in-home 
support services but is in need of respite. The hospital’s family coordinator provided FM with an 
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application for respite services and acquiring support for the family. FM did not provide this 
information to DCYF nor did she follow up with any respite services. In a follow up visit with the 
gastroenterologist in April FM reports “A” is refusing to eat and wants to live on “Boost”. FM 
reports due to the difficulties feeding “A” FM must put the child on her back in to get her to 
swallow food. “A” was supposed to have an appointment with a psychologist on this same day and 
advises the doctor FM canceled it due to believing the child’s biological parent would agc^e^C^e 
feeding tube and the psychologist appointment was unnecessary. The doctor explained ^ven 
if “A” gets the G-Tube “A” will still need to see the psychologist for feeding ref orsening. 
Patient is only drinking Boost and FM is taking measures to get her to swall(A^mteed foods such 
as lying “A” down. FM was counseled against this to prevent aspiratis^|<^^A^^as seen again in 
October by Hasbro Neurology due to current diagnoses. FM indicate^^Ji^’ is up all night talking 
and singing and is tired during the day. Feeding and weight gajp Q^i 




im BkOi 

\ 


linue to be an issue. 


In April 2013, the Social Worker of child “C” reports ^^M^^ Very upset because this worker did 
not confirm a visit with her. FM stated she was tired (\ woncing with DCYF. It is not the first time 
FM expressed to being tired of dealing withO^^KH A few days later “C’s” biological mother 
notifies DCYF that FM contacted her and ^t^ed she was picking “C” up early from their visit. FM 
was crying and saying that biologic^X^i^hhr would have problems taking care of ‘C”. Biological 
mother expressed she was not haipp^^th FM’s comments about taking care of “C” and should 
not be changing their visit tmje witlJbut good reason. Social Worker advised biological mother the 
case would be reviewe^^w^e hope FM would receive 10 day notice that “C” is going to be 
reunified with bio^^^^yrother. This foster child was reunified with biological parent in May 
2013. 


May74^2ISIi3>Kaby “D” is placed in the home of FM. At this point FM requests an increase in her 
fo?*o^^?'license to allow for more children. A Foster Re-License application is completed and 
sublimed to DCYF. In this re-licensing packet FM submits all of the same information she 
supplied during her 2007 and 2011 licensing applications. FM only submits three (3) of the four 
required references and two (2) of these references were immediate family members. The final 
reference submitted was the foster children’s pediatrician. The first home visit by DCYF for baby 
“D” is June 10, 2013. Foster placement presently has five children living in the home, two of FM’s 
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grandsons the other three (3) are foster children. FM informs DCYF baby “D” at one (1) month of 
age has met a few milestones such as eye contact and follows FM’s voice when she moves from 
one spot to the other. FM advises DCYF she has met baby “D’s” biological mother and is trying 
to develop a trusting relationship until something happens where FM feels she needs to stop it. FM 


informs at this time the one (1) month old baby gets up once during the night to be fed and FM has 
the baby on a structured routine and does exceptionally well with it. Approximately two 

later FM informs DCYF one (1) month old baby “D” sleeps through the night with n^Mffirulty. 

rv > 


Biological parents of “D” requested placement of “D” with family members 


numerous occasions. 


friends on 




In August of 2013, FM came under investigation by DCYF af^^^emg informed by the 
Department of Health WIC Division she was selling “A’s” presm^p^n formula on Craigslist. The 
Department of Health advised “A” is diagnosed with FailurX to jTirive, CP and numerous other 
medical conditions. This is a very specialized formul^n^^(\ild not be given to other children 


without a prescription. A DCYF investigator inter^ 
the formula and she was unaware she coiC?\, 


inland 

iewed^^l 


misunderstanding. FM agreed to retu 
representative from the Departments^ 
this happen again it could be deemS^^ 






WeMWi a( 




ed^'M and discovered she had not yet sold 

V 

sell it on Craigslist and this was all a 


nused formula to the Department of Health. A 


advised DCYF FM needs to be made aware should 


ederal offense. 


On September 13, lOJ^sH^gs Child “E” and Child “F” were placed in FM’s home. On 
September 25, 20^^^^roster care license was increased to five (5) foster children. At this time 


13, 204^^ 

il3 

iX^dren ii 


FM has seven>^)\^dren in her home. Approximately one (1) month later FM requests the 
removal of as she feels “F” is hurting the other children in the home and is a significant 

behaviara^Vrolem. DCYF was informed “F” had threatened to run away and had disclosed to 
sch»o^^reonnel “F” is being locked in a room by FM. There was no follow up by DCYF regarding 
the ajiegations of being locked in a room and ‘F” was removed from this home. 


removal of ( 

behavia^S 


On October 23, 2013 three (3) month old baby “G” was placed in the home of FM. The first in 
home visit conducted by DCYF in January of 2014 seven (7) month old baby “G” is sitting in a 
high chair playing with toys. Baby is reported to be in a “high chair” in February, March and April. 
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In April “G” is noted to be wearing only a diaper. FM expressed a desire to adopt “G” should 
reunifieation not happen. “G” has signifieant delays and is unable to speak or oommunieate. “G” 
has ankyloglossia (tongue-tied) and strabismus. In November 2014, a termination of parental rights 
was granted. In March 2015 an Adoption Home Study was completed by DCYF for this child. 
Documentation has proven the same foster care/adoption home study information from 2007 and 
2011 was used to complete this study in 2015. The only updated changes provided was the^oOT^d 
child and two (2) current foster children also in the home. There were no specific detail^seg^ding 
the significant disabilities or needs of the other minor children living in the horr^^^Cjis adopted 
by FM in April 2015 and “G’s” case is closed to DCYF. / 


kWpTM 


November 2013 assigned DCYF SW made an unannounced home to visit child “E 

due to being unable to get in touch with FM. Upon arrival of 


V 

verbalized being unhappy 


that SW was there as FM responded to SW via email regardimgXvisit. SW reports, FM did not 
want SW in the home and this was evidenced by FM oiji^y op^mg the door a crack. SW requested 
to see “E” and EM verbalized wishing she had 



r^o^e as the house was not as clean as she 
^t nr 


would like. The home was noted to be cluttere^hujkiot unclean. SW observed two foster children 
in high chairs. All future face to face vi^A^idi^” were documented during out of home visits, 
not in the home of FM. Child “E” wa^SernSred from this home in March 2014. 


April 1, 2014 Child “H” ag^^Ue (12) is placed in the home of EM. “H’s” biological father 
provided DCYE with t^i^^z^^mily members that may be able to take and care for “H” in their 
home. Biological rnp^^a^ provided the name of a family member and close friend to provide 
care for “H”. B^^^rents were informed these names would be reviewed. On April 3, 2014 
another rela^e^^tacted DCYE expressing an interest in caring for “H”. This child was diagnosed 
with cuop^^OTal tendencies, anger management, depressive disorder, and possible Reactive 
A^c^pOTt Disorder (RAD).” Biological parents requested “H” to be placed with family members 
on iStmerous occasions throughout “H’s” time living in the home. This child moved out of this 


home approximately seven (7) months later. 


June 10, 2014, child “B” was adopted, and the case was closed to DCYE. EM has seven (7) minor 
children living in the home and is identified as providing respite services on the weekend for a 
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fourteen-year-old, and again at the end of the month for a fifteen-year-old. There are no licensing 
restrictions for respite care as a respite home does not have to be licensed by DCYF. 


July 2014, DCYF places a hold on FM’s license due to the number of children in the household. 
There are currently eight (8) minor children in the home, including her two (2) grandsons, one (1) 
adopted child, four (4) foster children and she provides respite care. During this month Fli^^l^d 
a call to the Child Protective Services Hotline to report “A” had a severe seizure lasrliK longer 
than five (5) minutes. Once the child entered the five (5) minute mark, FM callod^l^^scue. FM 
advised due to the fact she has eight (8) children placed with her she is unab/e rt)^tcompany “A” 
to Hasbro Children’s Hospital and will need DCYF to transport the ch^l^^cWo her home once 
cleared from the hospital. 

October of 2014 concerns are brought to the attention of the E^apffnent by a CPS worker assigned 
to a case regarding two children in the home. The alle^ionyi»this investigation did not involve 
FM. The CPI involved in this case contacted nurnerouK E)CYF workers involved with the FM and 
children in her home. It was stated, “When I me home, FM was attempting to get dinner 

ready for the 6 children. The 3 littlest wel^n^^s crying and waiting for FM to pick them up. 
Given the ages of the children this is tij^omy way she can prepare dinner or do anything while the 
children are awake. Which seem^J?^^ good plan but I don’t think it is appropriate just because 
we have placed too many c hiM rekjyith her that are so close in age that require a lot of attention. I 
know her grandchildrep^tteS^counseling once a week and the young children wait in the van 
during the appointme^^t^er. I definitely think the number of children is a safety concern given 
she doesn’t ha^«k£^^of support.” Other assigned workers did not share the concerns brought 
forward by tlfc^C^ and all children remained in the home. No additional supports or services were 
provid^^^^YF for FM or the children. 


provia^T^ft 


D^^^^e month of October 2014, “A” was seen by the Hasbro Children’s Hospital Neurology 
team ror the follow up of a seizure from July 2014. Prior to the seizure in July, “A” had not had a 
seizure since 2012 after being prescribed medication for epilepsy. Doctors note, “A” is making 
gains in all areas: using multi word phrases and walking with the assistance of a walker. Child is 
in all day kindergarten in the public-school system and has supports during the day. “A” has an 
lEP and a 1:1 staff person assigned to assist with daily tasks. Child currently lives with seven (7) 
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other children and there is one more foster child on the way. Weight gain is improving. Also, in 
October the biological parents of child “D” requested this child be placed with a family member 
currently providing care for a sibling of “D”. Approximately one (1) month later DCYF visits “D” 
in the home and “D” is “strapped in a chair watching TV.” There is question if “D” is autistic. 


In April 2015, DCYF social worker requests DCYF Licensing Unit to allow a variance for to 
take in another foster child. On April 15* biological sibling of “D” is removed from lii^CT^nt 
foster home and is waiting in the lobby of DCYF for the variance to be approvec^-'^eSfariance 

was granted later that day and baby “J” sibling of “D” was placed in the foster hom^owM. DCYF 

/ ♦XJ 

documents, “variance granted to allow placement of 6 month old siblirm (w^Sd in the home. 
There will be 5 children under 6 and 3 children under 2. Variance toraXre in one month when 
child turns 6. Another child will turn 3. The termination of parent^lq^m^^as granted by the Court 


for the biological parents of “A”. The Adoption Home Stu 


d^/S^c 


^mpleted by DCYF for “A”. 


FM’s full history was not documented in this home stydy ^r was there detailed information 

tel mstorv A 


per.ain.ng to each child liv.ng .he honre. •■A’s” ^A^jTs.ory was missing vi.al informadon 
in the report and failed to provide an accurate defc^icm of the significant needs of “A”. In June 
2015, “A’s” assigned DCYF worker engages email conversation with FM after concerns of 

hoarding arose. The subject line of the the semi hoarder” FM states, “I feel bad.. .you 

know I love my girl to the moon, ri^Xydon’t want you to feel she isn’t in good hands.” DCYF 
worker responds to FM, “You Uf^^b^me RELAX pills. Your not the worst hoarder LOL. I am not 
worried.” This ends the eru^IXorrespondence and there is no further information regarding these 
concerns noted by DQ^^tyWarch 2015, an Adoption Home Study was completed by DCYF for 
this child. Docum|fttXGP has proven the same foster care/adoption home study information from 
2007 and 201 l^^i^Red to complete this study in 2015 and the address submitted was where FM 
was adopted in November 2015 and “A’s” case closed to DCYF. 

^ing visit was conducted in August 2015. FM reported she works from home as a self- 
e fed Operation Manager and is currently caring for two (2) adopted sons, three (3) foster 
girls and her two (2) grandsons whom she has legal guardianship of. The home was noted to be 
clean but somewhat messy. The two (2) adopted boys share a room, the three (3) foster girls share 
a bedroom and the two (2) grandsons share a room. This home was recommended for re-license 
for three (3) children between the ages of 0-18 years, female gender only. 
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In October 2015, child “D” is adopted. An Adoption Home Study was completed by DCYF. 
Documentation has proven the same foster care/adoption home study information from 2007 and 


2011 was used to complete this study for this specific child. There were no specific details 
regarding the significant disabilities or needs of the other minor children living in the home. 
Shortly after this adoption, the DCYF licensing unit reduced FM’s foster care license to two (2) 
children. Licensing documents, “FM is at the capacity of having 7 children in her home 
as a single parent. Was licensed for 3 children, she now will be licensed for 2, as she arli^t^ one 
of her foster children.” One month later in November, “A” was adopted by FM^Ki\er license 


of her foster children.” One month later in November, “A” was adopted by F er license 

was again reduced to one (1) child. FM understood she would need a variance ttymow an eighth 
(8*) child into her home. At this time there are seven (7) minor childreivi^in^m the home. “D’s” 
case closed to DCYF. 

Os^ 

In February of 2016, FM purchased a larger home for her <Hd all the children to live in. FM 
advised DCYF the layout of the house makes it far mo^ace^essible and easier for her adopted 
child in a wheelchair. This home also provides bettes lu^^i^ for watching all the children at the 
same time. They would be always in clear sight. . currently caring for seven (7) children at 




this time: one foster daughter, “J” age two (2), 5^0(4) adopted children; “B” age five (5), “G” age 
three (3), “D” age three (3), “A” age seyg^^^l^d two (2) grandsons ages eleven (11) and thirteen 
(13) of whom she has legal guardiaiMi^. 


FM occupies her own 300 Sf^droom. “A” occupies a single room. “G” and “B” share a bedroom. 
Two grandsons share “D” and “J” share a bedroom. The home appeared to be properly 

child proofed, cle^MidJieat- There were no safety concerns at this time. It was recommended by 
DCYF licensir^jqTlT^nse this home for (1) child only to accommodate foster child “J” already 


living in 


j.1. - _ 




In^u^2016, the biological mother of “D” and “J” gives birth to a baby. FM is made aware of 
the birth and expresses a desire to have infant placed in her home. FM advises her bedroom is big 
enough to support a crib. DCYF is requested to provide a variance to allow an eighth child into 
this home and to allow for the maximum number of children by a single parent to be permitted. A 
few weeks later infant “L” is placed in the home of FM. Concerns around FM’s ability to care for 
an additional infant are raised by some DCYF workers however, FM has the backing and support 
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of the assigned SW and Supervisor to place infant “L” in the home. FM advised she is aware of 
services in her community if needed and the church is an outstanding support system. FM also 
identifies a friend and neighbor that come to the house often and help her out. DCYF did not 
verify any of the supports FM identified nor did they run any clearances to determine if they would 
be appropriate caretakers with no disqualifying information preventing them from helping with 
the children and placed the infant in the home. An email sent from the Licensing Dire^j^to a 
subordinate stated, “I know there were some concerns by other workers, but given trn^aa that 
there are kin in the home, and FM ability to house and care for all the children- it was the 

most logical, and best option for the child.” Currently there are eight childr^ ift ure home. Infant 

“J” age two (2), four (4) adopted olCldrOTr “ 


“L” one (1) month old, foster child, “J” age two (2), four (4) adopted ” age five (5), 

“G” age three (3), “D” age three (3), “A” age seven (7) and 2 gran^^ijj^s ages eleven (11) and 
thirteen (13) of whom she has legal guardianship. . 

DCYF attends a home visit approximately one montlu^te^nV reports “J” and “L” to be doing 
well. Worker observed the other children in the home\mOTeported the older child recently had an 
extensive surgery and was “propped up witl^^^r^enous connected to the child”. Worker 
reported all children looked well. This woA^r continued to visit “J” and “L” in the home however 
there was no further mention of the mdren living in the home and no concerns noted for 

“J” and “L”. ^ 






January 2017, conceri^^^^nding “J” being Autistic are raised. In February the diagnosis of 
Autism is confirm^.^^praing to FM, “L” age seven (7) months is showing signs of delays. On 


March 31, 2()l«ik^^^s adopted. The documentation presented has proven the same foster 
care/adoptio^i[OT|^ study information from 2007 and 2011 was used to complete this study for 
child “i^^yn’ently there are eight children in the home. Foster child “L” eight (8) month old, 
ad^^wMild “J” age three (3), adopted child; “B” age five (5), adopted child “G” age three (3), 
adopted child “D” age three (3), adopted child “A” age seven (7) and 2 grandsons ages eleven (11) 
and thirteen (13) of whom she has legal guardianship. 


In November 2017 the DCYF licensing Unit documents a re-licensing visit that took place in 

August 2017. 
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“The license has been pending since 8/31/17 due to a delay in obtaining a lead certificate 
of conformance. FM reports she works various hours from home as a self-employed 
Operation Manager. FM is currently caring for 1 foster boy, 2 adopted sons, 3 adopted 
daughters, and 2 grandsons of whom she has legal guardianship. 


On 6/29/16, Administrator issued a variance for this provider to have a total of 8-< 
under the age of 18 to facilitate placement of a newborn child that is a sibling t^^ofFM’s 
adopted children. License will close after this sibling is adopted. 

Grandson age 13 is in the 7*/8* grade and is doing well. FM is h^iesctrooling him. He is 
high-functioning autistic and has a therapy dog. He also atten^^^^jmseling and gets along 
with the younger children and is especially close with the^i^er boy “L”. No issues. 

V 

Grandson age attends 7* grade at a school and^do^Xvell. He has been diagnosed with 
anxiety and depression and is on medi^ti^. He also has ADHD and was recently 
diagnosed with mild Reactive Attachn^^SKorder. He sees a counselor and is followed 
by a neurologist/behaviorist. He N'lioin^ well in general. 


Adopted child “B” ag 




delays and psychiatric issues. “B” receives speech, 


occupational, and ph^c^Uflerapv. According to FM, 2 weeks prior to this home visit, “B’ 
had some severe^0feliSK^)rs. “B” pulled out his own 2 front teeth, scratched his own arms 
and pulled ^iil^hl\ Mir. His behavior was stabilized and FM scheduled an intake with the 
outpati^«^>^^ces. FM is looking to put “B” in a psychiatric pediatric-partial school 
progt^^lj^^ivi described him as a smart little boy and is determined to get him the services 
iTs to succeed. 


Adopted child “G” age 3 currently stays at home with FM and is being homeschooled. He 
has had surgery to correct ankyloglossia (tongue-tied) and strabismus (crossed eyes). He 
has significant delays due to being born severely drug dependent. He can neither speak nor 
communicate with sign language. He received speech therapy and is seen by the Children’s 
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Neuro Development Center at Hasbro. He has trouble regulating his emotions and 
sometimes throws tantrums when he doesn’t get his own way. 


Adopted child “A” age 8 was adopted on 11/12/15. FM homeschools “A” and told this 
worker that she is in the grade. “A” has significant delays, vision loss, hearing loss, and 
seizure disorder. “A” gets occupational, physical, and speech therapy and receivesWwNme 
services. “A” is wheelchair bound. FM reported that despite her setbacks, sh^^mppy 
child that loves to watch the other children play even if she cannot parl^«^^^^ fully. She 
enjoys going to the other kids’ sporting events. 







Adopted child “D” age 4 (DOB 5/2/13) currently stays home ’^^lyFM who is teaching her 
pre-k skills. “D” is autistic and has ADHD. FM descritecNaw as a fearless busy little girl; 
FM is in the process of obtaining a therapeutic bed ^ hV as she loves to get out of bed 
and get into mischief. “D” is saying some wor^ an^sxearning to regulate her emotions. 
She is also working on toilet training and fine mow skills. “D” will be getting home based 


services. 


T ,, i. i. 

autistic and gets speech-^mS^T^cupational therapy through Early Intervention. “J” has 
sensory issues and unless her food is pureed. “J” is involved with the feeding 

team at Hasbrfl;;\‘^^gets frustrated and screams because she cannot effectively 
commumca e^®6ds and feelings. “J” is also learning pre-k skills and working on fine 
motor 





5oy “L” age 1 is “J” and “D’s” biological sibling and has been placed in this home 
[:e 6/16. “L” is smart, healthy baby, big for his age that eats and sleeps well. “L” is 
'pulling himself up and walking a few steps. He is working with Early Intervention for 
balance issues. DCYE Worker reported that “E” is doing well and reported no concerns 
with this home. EM will be adopting “E”. 
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All eight children were present at the time of this visit and appeared happy, healthy and 
well cared for. FM owns 2 dogs that are up to day on their rabies vaccination. 


“L” slept in FM’s room until age 1. FM put him in the 108 SF bedroom so all the little boys 
would be together. There is space in grandsons bedroom. Licensing worker approved of 
this sleeping arrangement on 11/15/17.” 



This information was provided through the Licensing Unit for re-licensing purp^^^p^e to foster 
child “L” in the home, there was no follow up from DCYF to verify any of the/nfb^hdtion gathered 
during this visit. There was no follow up to determine if FM had the al^H^ anti supports in place 
to deal with all the documented medical, psychiatric and behavioral is^^y^all the children living 
in the home. No assessment was completed to determine the s^eV^i^ each child in the home, nor 
was there confirmation of the supports systems identified lay Regardless of the lack of 
verification, safety assessment of the children, or an a^ss^^m to determine if FM is capable of 
managing all the children and their significant need\ lieensing recommended this home be re¬ 
licensed to allow the one (1) year old foster ch^S^kternain. 

The assigned worker visits “L” evervpSDnfVas required by DCYF policy. There are no concerns 
noted until January 2018. JanuarkSfc^ 18, a call is placed to the Child Abuse Hotline. 

cC 

On January 29, 2018 C^U^^igned to the following report: 

“Yesterdaj^d^^FfR) went to the home as her client “L” is in foster care. R said all of 
the child^^^he home are disabled to some degree, and the eldest, who might be llyo 
or Autistic. R said there are 7 children in the home all ranging in age from 18 

[Thyold up to the 1 l-13yo who was in the home alone babysitting. 



R said FM left the children home alone for at least 45 minutes. Mo dropped off one of her 
children and then went to Dunkin Donuts to get coffee during those 45 minutes.” 


Upon assignment of this report the CPI contacted the reporter and was advised by reporter 
the six children had been left in the care of the oldest grandson. The reporter expressed 
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feeling FM is overwhelmed in the care of the children and given the special needs of the 
oldest grandchild, he is not capable of caring for the six children. Reporter also advised 
during visits in this home “L” is observed in his bed or play pen. Reporter visits this home 
to assist “L” in developing skills needed to walk and suspects some of the issues “L” faces 
is the lack of opportunity to practice these skills. 




CPI responded to the family home and FM was advised of the pending investiga^ron.'^TM 
initially presented as uncooperative stating, ‘I do not have time for this/MM^ivill not do 
this today.’ CPI managed to deescalate the situation and was permitted itifltc home.” 


A 


VO 


“The home was observed to be cluttered and out of order, therS^<^ a strong order of urine 
present. FM refused to allow CPI access to the flomC^room area, rather instructed 
oldest grandson to carry the children one by one dowimam^f The children “B” (6), “D” (4), 
“G” (4), “J” (3), “L” (1) were observed to be dr^sec^ a diaper only. No marks or injuries 
were observed on any of the children. The^chiM “a’s” bedroom is located on the floor, 
oldest grandson was instructed by FM,ffi^tofe ner from her bed to wheel chair and bring 
her into living room. “A” has sm^fic^m medical and neurological issues, “A” is non¬ 
verbal. V 

-Face to Face conto^>»th “B”, “is 6 years of age & DD. Was observed wearing a 
diaper, no rraj;ks\J)ijuries were observed.” 

1^0 


-Face 






contact with “D”, “is 4 years of age & autistic, was upset and crying. 




erved to be wearing a diaper, no marks or injuries were observed.’ 


Face to Face contact with “G”, “is 4 years of age & DD. Was not interested in 
talking with CPI. Was dressed in a diaper, no marks or injuries observed.’ 


A" 


-Face to Face contact with “J”, is 3 years of age and Autistic. Dressed in just a 
diaper- no marks or injuries.” 
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-Face to Face contact with “L”, “is age 1, non-verbal w/ DD. Dressed in just a 
diaper- no marks or injuries.” 


-Face to Face contact with “A”, age 8 significant DD, non-mobile -uses a 
wheelchair, no marks or injuries.” 




CPI met with the oldest grandson (14), who appears high functioning. He descrl^^ tlfat he 
routinely watches the children while his mother run errands. He state»-^J^^re was an 
emergency he would call his mother or 911. f 

FM’s other grandson appears healthy and well cared for. He i^^i^tends school outside of 
the home. He reports feeling safe and cared for at hon^Oly reports he is having issues 
with Anxiety, noting she recently brought him toVhe^asbro ER for an emergency 
evaluation, where they remained for 6 hours. ^ \ 


) nours. ^ 

her 


Lre Xl/example a fire, oldest grandson would not be capable on his 
ut of the home.” 


FM admits she at times leaves the chil^J^SijntlT her oldest grandson, for short periods of 
time while she for example mnsft^^e store. CPI expressed concerns given the fact that 
the six children presents wiWa^^pmental issues. FM defended her decision pointing 
out that the children are Si^^co^mn their beds when she leaves them. CPI states there is still 
concern as if there w^eXtive 
own to get the c]^^^ 

cv 

CPI m^i^i^^he assigned DCYF worker for “L” and this worker expressed no concerns 
for states FM always meets “L’s” needs. CPI also met with a Licensing Supervisor 

ss and review CPI’s concerns. This investigation was Indicated for findings of 
lect by FM. FM continued to defend her decision to put her I4-year-old grandson in 
the role of caretaker. This case was referred to and hand delivered to the Licensing Division 
for Regulatory Review. 



There is no documentation that the Licensing Department conducted a home visit to follow up on 
the regulatory issues of this foster home. Documentation from the licensing division occurred on 
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April 5, 2018 and stated, “Indicated for Neglect.. .FSU is still planning on going forward with this 
last adoption. Provider is most likely closing after that adoption. All children in home are special 
needs and mother leaves her Autistic son in charge when she needs to leave.” 


Social worker for “L” met with FM in her home on February 16, 2018 and “L” was smiling and 
appeared healthy. FM expressed concerns regarding the ongoing investigation as she haisk^^et 
been advised of the outcome. Worker advised FM had spoken with a Supervisor prior^^^i^visit 


and FM’s case with “L” remains status quo. FM advised she was going to be 




er mother 


into the home within the next few weeks as her mother was selling her hom£ iit^twida. FM was 
advised she was Indicated for Neglect on this day. 

V 

March of 2018 assigned worker for “L” attends a visit in the^O^ of FM. FM informs worker 
her mother will not be moving into the family home. FM revi^e^fhe fire safety plan with worker 
and advised her oldest grandson will be responsible fjftf “Dyand the two boys (“B”and”G”) and 
FM will get “C” and “L” and they will all meet irythe^bac^ard. There is no mention of child “A” 
who is wheelchair bound and child “C” was n tr ^e reunified with a biological parent in 2013. 
The last documented in home visit by ’vwif^rrior “L” is in April 2018. Worker had scheduled a 
meeting in June with FM, however Rj!^to^ed by the DCYF office on this day instead. Worker 
documents “L” looks well cared4o^n^FM was given the adoption disclosure. “L” was adopted 
one month later in July 201 NancNbi case closed to DCYF. 


On July 2,2018 tvv; 
call regarding 
over to bab 


e^S»Defore the adoption of “L” the Licensing Unit documents, "Monitoring 
^ion of children in the home. Foster mother stated that her mother comes 
en she needs her. 


T^^^nsing SCWII is very concerned for any future children placement in this home. Foster 
pareljr assured Licensing SCW that in the future she will not leave her son with any children under 
6 when she will be gone for Vi hour or longer. The Lie SCWII remains concerned regarding FM’s 
down playing the supervision of her adopted children. Her mother is often over and has been 
helpful in the past and will continue to be able to provide support.” “L” is adopted by FM two 
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weeks later and FM’s ease closed to DCYF. There is no further contact with this family until six 
(6) months later in January 2019. 


On January 3, 2019 a call was placed to the RI Child Abuse Hotline: 

“On 1/03/2019 the Department of Children, Youth and Families Child Abuse and Neglect 
Hotline received a report stating the police were called to the home of AdoptiveAMi^r, 
FM, to assist EMS with a report of an unresponsive 9-year-old-child, ‘^^^hV was 


pronounced dead at the hospital. 




“On 01/03/19 CPI was assigned the above investigation. CPI^^ke^ith Sgt. from the 
Police Department. Sgt. reported that Adoptive Mother said a ^s drawn for the child, 
she was put in the bath, and a couple of hours went by beiora she was found unconscious. 
Sgt. stated that there is a gap of time unaccounted for.^e Wrther stated it appears Adopted 
Mother relies on her oldest son (grandson) to c^e loyt* children. He reported there may 
be some things going on in the home that do n^ bmefit the children. Sgt. stated he offered 
to bring Adoptive Mother to the hospit^l^Sii^ me child however she refused and said she 
didn’t want to leave her other childien because she was afraid DCYF would take them” 


“On 01/03/19 CPFs (twoO^^^to the family’s home where Detectives and Officers had 
arrived and were waJJ^^tbfough the home. CPI’s observed the home to be in deplorable 
condition. Thero^fera^rge piles of clothing with food and other objects throughout every 
room and Imlll^^i^he home. It was very difficult to maneuver around due to the clutter. 
Dozen^@£\g^ations were left out on the couch, floor, bathroom sinks, as well as a small 
bag ‘medical marijuana.’ There was a very strong odor of feces and urine 

^tmiOTkProut the home, there were dozens of soiled diapers in piles in several rooms. The 

bed’s in “A’s” room were covered in what appeared to be vomit and urine. One of the 

V 

mattresses was folded backwards and was covered in toilet paper, animal feces and sippy 
cups. The children’s bedrooms extremely cluttered.” 


“CPI’s observed several bags and bottles of medications in the bathrooms. In the upstairs 
bathroom, there were at least 2 large brown bags from CVS with prescription labels 


25 



attached for Oxcarbazepine which CPI learned to be an antiepileptic medication. The labels 
had “A’s” name on them. Also printed on the label was ‘Promised: 9/18/18 11:59PM.’ 
Handwritten on the label was ‘Only FM to pick up Rx-Check ID*’ The bags appeared to 
be stapled shut and unopened.” 


“1/3 CPI observed “D” in her home. Mother reported she has a diagnosis of Au 
was walking around the house and sitting with Mother. Her room was extre^^ 
and dirty. There were no outward signs of abuse. She was not capat^^^^: 
information.” / ♦ 


6 . 


Vo* 


mess 

^ iving CPI 


,he 

essy 


“1/3 CPI observed “B” in his home. He was being silly and^^^^g CPI his Santa hat, 
calling himself the Grinch. His room consists of a 3 b^C^^cbed and he stated he sleeps 
on the top bed, “G” sleeps in the middle and “L” sle^sgri the bottom. “B” told CPI that 
“A” is his sister and he really likes her and he^n’nm^ if she is dead. He stated that she 
went to the hospital but didn’t know wl^reNehe^as in the hospital. He told CPI that 
“A” wasn’t breathing and her eyes we^CTia^mand that made him feel scared. “B” was 
examined by the Aubin Child Proticti(m Center and he has an infection on the bottom of 
his foot which he states may h^^b^n from stepping on something sharp. He was given a 
cream and prescribed an^u^TOk)tic. He told CPI his Mother knows about his foot but 
didn’t take him to goljt cSe^ed.’ 


1/3 CPI ob^r^idVj” in a bedroom upstairs, on a bed that was fully enclosed by a 
breathable Vj^rial. There was black marker drawn all over the netting and all over the 
mattfei^/>he room had toys and objects all over the floor. The child had only pants on. 
a diagnosis of Autism and is nonverbal. There were no outward signs of abuse.” 



“1/3 CPI observed “L” in his bedroom with his brother “G”. “L” had no pants on and his 
shirt was only half way on, with his arm sticking out. His hair appeared dirty and was 
covering his face. “L” and “G” were in the bedroom with a babygate blocking their access 
to the hallway. The lights were off in the room. There were no outward signs of abuse. 
Mother reported “L” has a ‘global delay’.” 
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“1/3 CPI observed “G” in his bedroom with his brother “L”. There was 3-bed bunk bed 
and the lights were off in the room. The children stood behind a babygate. Mother reported 
the child has ADHD and Klinefelter Syndrome. The child appeared to have a speech delay 
and was unable to give CPI any information. There were no outward signs of abuse.” 


iiwie nomi 


“On 01/03/19 CPI spoke with Adoptive Mother. CPI asked if all the children il!^e fiome 
have disabilities. She responded that the other kids ‘sort of have disali^A^^.’ Mother 
explained that “A” has a diagnosis of Hydrocephaly, Cerebral Pal^ ^iwipilepsy. She 
denied the child had any recent illnesses or health problems. Sh^tatea the child went to 
the Neurologist about 3 weeks ago and was told she’s oka^k^mer reported that she 
herself had been ill and stated, ‘We don’t touch “A” if w^)^ sick’.” 

\ r 


“She stated her oldest grandson usually puts m^habath as part of their routine. She 
reported he put the child in the tub at 1:00nm \ut ne will say he put her in at noon because 
that’s what he was supposed to.’ Moth^i^ti/tea that he came over and they were talking. 
She told him to give “A” her forratlSa she drinks from a sippy cup. “A” said ‘Thank 
you’ when he gave it to her^^ i^orted the child stayed in the tub for about 2 hours 
because she loves the batl^^^^ helps her hips since she had surgery on them. She further 
reported that the ch d rjdsNLSMaHv okay alone in the bathtub and that she is strong and can 
get herself in anj^uS^ the tub by herself. Mother confirmed the child uses a wheelchair 
but will also d^mCSne reported her grandson had been in and out of the bathroom. Mother 
reported»4h\^^ld was in the tub for at least 2 hours and her grandson kept reheating the 
watelNorSer.” 




A' 






bther reported there were about 15-20 minutes between the last time her grandson 
checked on the child and the time her younger grandson found her unconscious. Mother 
stated her youngest grandson told her, ‘“A” isn’t answering me. Something isn’t right!’ 
She then told him ‘bring her to me.’ Both grandsons placed the child in her arms on the 
couch and she realized the child was unconscious, so she began CPR.” 
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“CPI asked Mother if she was planning to go to the hospital and if so, who would be able 
to come to the home to help with the kids. Mother did not answer, so CPI told her to just 
let CPI know.” 


“CPI asked Mother if she had anyone for support. She stated her neighbor “X” and friend 
“Y” are supportive. She stated “X” came to the house a little while ago, but th(^,®Hke 
wouldn’t let her in. It is should be noted that an Officer who overheard MotheS^ola CPI 
that it was Mother wo would not let “X” in. 

“Mother told CPI that all the stuff was out and around her hon^^i^^iXvhen they moved. 
CPI asked how long ago they moved in and Mother stated 2^5^ars ago but they never 


unpacked. She told CPI that this is ‘her spot’ where sh^^^^thmgs from and pointed to 
pile of clothes near the chair she was sitting on.” \ 

rm/or \ie ent 


‘Mother sat on the chair in the living roo: 


She did not check on her children or ge^^ 




mtirety of time the CPI was at the home. 


peak to anyone walking around the house.’ 


“CPI explained to Mother th^t^5^^uld be removing the children from the home tonight. 
Mother appeared emotio.^t^^PI asked Mother if she had anyone who could help her 
clean the house and ^l^ Xd3led ‘yes.’ Mother filled out the medical consent form for each 
child. She also 


not get up to 


told he 




obtain and release form for Hasbro regarding “A”. Mother did 
^^^^children ready to leave the home or help pack any belongings. She 
;n«J3^^^randson to get the kids’ prescriptions. She sat in her chair while the oldest 
granfettn^t the kids’ coats and shoes on. Mother did not have a pair of shoes that fit 2- 
^va^^ro “L” so he left the home with just socks on his feet. The youngest grandson asked 
►^^dfere his basketball jersey was because he had a game on Saturday. Mother did not know 




where it was.’ 


“CPI spoke with the oldest grandchild. Child told CPI that there are days the child has day¬ 
long baths. He reported he is often responsible for bathing the child. He later told CPI that 
Adoptive Mother had gone out to run errands that day around 11:00am and he knows she 
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went to Walmart. He showed CPI that the water went up to his wrist when she was in the 
tub. He reported the water slowly drains by itself so when he checked on her again at 


12:00pm, he added a little more water. Child reported checking on the child again at 
2:00pm, then he went to get his siblings off the bus. At 4:30pm, his sibling, found the child 
in the tub and she was unconscious. The child confirmed the child was alone in the bathtub 
from around 8:00am until she was found around 4:30pm. He explained that be^|,^kpf 
“A’s” Cerebral Palsy, she cannot keep her legs straight, so she sits in the tub w^^^legs 
bent. She was found unconscious on her stomach, with her head to the sadt^^ 


le 

irotind 2: 


“CPI met with the younger grandson. He reported he got off theK^ arOTnd 2:15pm today. 
He stated that his brother or his grandma get the other kids of^^i^lms typically but today, 
his brother got them off the bus. This child states he w^^^to the bathroom to check on 
“A” who was in the tub and found her face down, on ^r Brtly, with her head turned to the 


side. He reported she usually takes a shower buttodW^e took a bath. 




laWig'' 


with her head turned to the 


CPI spoke with teachers in the school ^dNlihg’“G”, “B” and “D”. “G’s teacher reported 
his lEP is overdue because moth^^iss^a couple of meetings. This teacher reports “G” 
comes to school dirty all the^n^^d this teacher has provided clothes and sneakers to 
keep at the school to chane^^im into during the day and changes him into his own clothes 


progre^ 




before returning h oiq e. xaacher reports “G” is potty trained; however, Mother puts 
him in diapers at^J^w^This teacher would “strip him down every day” to check for marks 
or bruises. TMcner^eports he often had blisters on his feet. “B’s” teacher reported his 
progres^ra^^ excellent and in conversations with mother nothing stands out. 
Teacfett^^ated “B” has been much cleaner, has no odor and is at school almost every 
403501^^’s” teacher stated that “Mother told the school the “D” is nonverbal, but she was 

piking quite well.” Teacher further stated, “Mother thought the child needed a 

V 

communication device and the school called Mother in to show her “D” could talk and 


color.” Mother reported to be happy “D” was potty trained however would send her to 
school in pull-ups. None of this information provided by the teacher in this investigation 
had been reported to DCYF prior to this conversation. 
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On 01/04/19 CPIs met with the two grandehildren to diseuss the death of their sister, “A”. 
“The boys reported that their Grandmother’s mother is in Florida and won’t be around 
beeause she doesn’t like the kids. They stated she was mean to “G” in February and they 
haven’t seen her since.” The oldest grandson was asked what he did for homeschooling. 
“He described the curriculum as some math, cooking, and caring for his younger siblings 
and stated “A” practiced crawling and would color. He then stopped and said laifc,®in’t 
want to talk about it. 

Based on the evidence reviewed and documented by CPI Adopted Mother was by 

DCYF for the following: / 


'O' 


Medical Neglect as to “B” and “A’' 
Excessive/Inappropriate Discipline as 
Inadequate Clothing as to “G’' 
Physical Neglect/Death a: 

All children were removed immediate! 

Center staff. 


Lack of Supervision/Caretaker as to all children 
Lack of Supervision/No Caretaker as to “L”, “J”, and 
Inadequate Shelter as to all children . 

Physical Neglect/Death as to ^ 

ediatelw^d^examined by Hasbro Children’s Hospital Aubin 

A thorough review of all p oli^ tSc^ds. fire records and EMS records was conducted and support 
many of the findings j^HtS|^019 DCYL Investigation. This panel is not reporting on any 
information contamdH^ those reports as to not impede an ongoing criminal investigation, 
particularly du^HoNjj^ecent Indictment against EM for Manslaughter. 

y 

General Findings; 

• Throughout the record it is noted the children are dressed in nothing but a diaper 
even during the winter. This was documented by service providers and DCYE staff. 
There was no follow up or notes indicating that this was a concern or that it was 
addressed with foster mother. 
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• Throughout the record it is noted when visiting the home, the children were 
frequently contained in their highchairs. This was documented by DCYF staff and 
service providers. 

• Foster mother admitted to keeping a child in their highchair all day to feed them. 
The medical provider noted that “practically and developmentally this is not a good 
plan”. Foster mother admitted to laying this child down to get the child to ; 


the medical professional had to counsel her against this as the child coull i- 


• In two of the cases, it is documented that the biological parents 

^emle 



had concerns regarding the placement of their children. Thi 
removed from the home. In one case, the biological par9(^m 


e children 
e.^ested they be 
ade'repeated requests 


to have the child removed from the home. The paren^^ hot feel the child was 
receiving the appropriate level of attention orisupf^ision due to the number of 
children in the home. One parent also believedN^amheir child was being harmed in 

f)ar^ts id( 

children with. It is unclear w h^^^s D( 
relatives. 


the home. 

• In at least two (2) cases, biological 


identified family members to place their 
)CYF took to effectuate placement with 

W f 

• In 2011, a memoranauBa oy a service provider was provided to DCYF and 

recommended th^^mj^be placed in specialized foster home with no pets due to 
their medic^'^ieeaVThe child was subsequently placed in the foster home under 
review, a generic foster home and foster mother had a dog. 

(Sv 

• MedicWracords for one child reveal that in 2012 the foster child had a seizure, 
-^Hmifc^rompted a response by EMS to foster mother’s residence. Child had to be 

^^^^^N^sported alone and no one was present at the hospital to provide a history of 

^V/ events. Foster mother could not go to the hospital due to other children in the home. 

, The abuse screening at the hospital revealed that when EMS arrived, the child was 
found laying on the floor naked and cold. 

• In 2012, a DCYF worker noted erratic behavior by foster mother when arriving at 
her home to transport a child. The child had been placed with foster mother for four 
(4) months. It was documented that foster mother became very upset towards the 
worker. “[Foster mother] was also abrupt in her speech when she stated, ‘this is 
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ridiculous and this shouldn’t be happening’ foster mother went on to say, ‘it’s not 
fair, this is my baby’, and she began to ery. [Foster mother] repeated ‘this is my 
baby’ several times.” Upon the ehild’s return, foster mother still presented as angry 
stating “this is ridieulous” and “I don’t understand this”. Per the lieensing 
regulations a foster parent must, “support visitation between the ehild in eare and 
his or her family...” There is no follow up documentation showing 
behavior was addressed with foster mother or prompted a more thorougxvevifew. 

C\^ 

In 2012, a call was made to the CPS Hotline. The reporter relayod^J^j^ms about 
bruising that looked like finger marks and scratches on one qff^^Siildren placed 
in foster mother’s home. The reporter noted foster mq^^^i^C^ing for five (5) 
children and does not feel the children are being adeq^h^y supervised. The FSU 

Pv V 

worker directed foster mother to bring the child^\«a pediatrician to be evaluated. 
The pediatrician determined the bruising woiad im be uncommon to a child who 
is trying to walk or crawl. There was n^oc^jmmtation provided, which indicated 
that the pediatrician was a child abnse^pm. 

In 2013, DCYF notes a foster clOHJH^cea with foster mother had made disclosures 
to his school he was beyrt^o^ed in a room. There was no CPS investigation 
initiated regarding thUCa^cl^ure and no one from DCYF followed up. 

In 2014, CPS and^^^were notified one of the children in foster mother’s eare 
having a seizim^ The child was transported to the hospital unaccompanied by foster 
mother di^^t^roster mother having eight (8) other children in the home. Foster 
mot)j.eaL ^rnacted CPS to notify them that they will also need to arrange 
,^^^^|;^ation for the child to return home. This was the third documented incident 
;re the child was sent to the hospital unattended. There was no follow-up by 
CYF regarding foster mother’s ability to eare for this number of ehildren or the 
level of supervision being provided. 

In 2015, an FSU Supervisor contacted the Licensing Unit about placing a 7^'’ child 
in foster mother’s home. The FSU Supervisor had the ehild in the lobby of DCYF. 
This child is a sibling of one of the ehildren already plaeed in foster mother’s home. 
Upon receiving this request, licensing notes foster mother has previously requested 
placement of an unrelated infant but this request was denied. Licensing notes foster 
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ntn^iS 


OK V 

irtei^ing of important medical 


ajrn« 


mother has many children in her home and none are scheduled to leave soon. Notes 
indicate foster mother was alerted to respond to DCYF prior to the Licensing Unit 
approving this placement. This placement was ultimately approved. There is no 
documentation outlining if anything was reviewed or considered to ensure the 
safety and well-being of the child prior to placement in this home. 

• Upon review of the record, foster mother cited having too many childreiS^^Jjier 
excuse for being unable to follow through with or attend various appoin^^^ and 
her inability cooperate with service providers. 

• Based on the documentation reviewed, the health and devel^^^tal progress of 
the children in foster mother’s home declined over time^^^r care. It was heavily 
documented that the children were frequently very^bywhich prevented their 
consistent involvement in services and miji 
appointments. 

• In 2017, a service provider involved ^^th'^iS foster family documented they 

contacted the children’s Home Sch^l Superintendent. A voicemail was left 
regarding regulations for spec^N^efls children, curriculum and ages for when 
school begins/ends. Ther^w^mconcerns regarding the education the children were 
receiving at home. no further documentation regarding the outcome of 

this call. 

• DCYF veriLe^icwes of the inside of foster mother’s home were sent to a DCYF 
Supervis^b^^nieone in the community. This Supervisor showed the assigned 
DCXI^^m worker and supervisor these photos. It was reported that the social 

.^^ms^as directed to go to the home and fix it. There is no documentation of this 
\Sii^rmation by any of the involved DCYF workers. 

kv 

^ There was faulty understanding of the role and responsibility of all DCYF staff in 
this case ensuring the safety and well-being of the children in this home. The record 
reflects the Licensing Unit, Family Services Unit and Child Protective Services 
deferring issues back and forth to one another without appropriate action ever being 
taken. 

• Inadequate supervision provided by Administrators and assigned Supervisors in the 
Licensing Unit and Family Services Unit. 
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• There was failed internal communication at DCYF, within all units, to properly 
communicate concerns regarding this family. This resulted in a failure to take 
appropriate action in many instances and left children at risk. 

• There was an ongoing failure of DCYF staff to assess risk and the safety of all 
children in the home. 


Licensing; 


• In 2007, foster mother applied for a kinship foster care lic^ 







o maintain 

placement of her two grandchildren. Upon review of h^ap^j^ation, the DCYF 
Licensing Unit denied her application due to disqualifyijm iSformation, specifically 
her criminal history. Foster mother was previously/eJi^g^^n 1982 with possession 
of a controlled substance and received a suspended seinence; receiving stolen goods 
and was subsequently sentenced to a yea^n ^son. In 1993, foster mother was 
charge with petty larceny/3‘^‘^ degree d^^Hm^roperty and received probation. 
Foster mother’s 2007 foster care ue«:i\ng application presented additional “red 

rvvj ' 

flags” including an extensive traHj^ history with no record of treatment, financial 
instability and a historj^ health diagnoses. Foster mother also outlines her 

strained relationshm^itiSher mother due to her mother’s knowledge of abuse 
sustained throu tr childhood. Foster mother subsequently uses her mother as 

a reference-^^^r foster care application. 

• In 2007 

Th^ 

mendation. One by her daughter who lives out of state, her mother and her 
^^^^^^andchildren’s daycare. Overturning the denial and removing the automatic bar to 
V be licensed by the Department was for a kinship license only. 

In 2011, foster mother submitted an application to the DCYF Licensing Unit to be 
licensed as a generic foster home. Pursuant to DCYF Licensing Regulations, this 
application should have been denied. The initial appeal and subsequent overturned 
decision was for a kinship license only. This appeal continues to be relied upon for 
each subsequent licensing action. 


' mother appealed the decision to deny her kinship foster care license, 
ij^^i^on was overturned due to her excellence in child care and three letters of 


^ • 
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• In 2011, foster mother’s foster eare licensing application once again presents “red 
flags”, which viewed in their totality should have prompted the denial of her 
application. This includes an extensive trauma history with no documented 
treatment, a criminal history resulting in time served in prison, documented history 
of mental health diagnoses, financial and employment instability and a tumultuous 
family history. This includes a strained relationship with one of her aj: 
references, her mother. Foster mother notes her mother had knowledge o^^u 
sustained by her father and she failed to protect her. 

• Foster mother completed pre-service training to be licenserf^ ^^eneric foster 
home. Foster mother did not receive any specialized traiijjl^^^ne care of children 
with special needs. Foster mother was not designated aOh^ecialized foster home. 

• In 2013, foster mother contacted licensing to jocreaje her license from three (3) 
children to four (4) children and completed^ f^teware re-license application. This 
application required four (4) references^but lystCT mother only provided three (3), 
two of which were family member*. \ ' 

• The application submitted dil^^^roe 2013 re-licensing/license process was 
incomplete and was not 

o Per the DCYI^ncS^^ing regulations, visits from licensing staff, a new health 
update andS^m^ffed fingerprints should be completed, 
o For th«^Ore<Te-licensing application, the physician’s reference utilized was 
f^m^^l and the fingerprint results were also from 2011. There is no 
A ^^^imentation the licensing worker went out to the home. 

Foster mother’s re-licensing application and increase to her license 
was approved four (4) days after the conclusion of a CPS investigation of 
foster mother. 

^ • In 2013, a couple of weeks after foster mother was re-licensed and her license was 
increased from three (3) to four (4) children, the DCYF Licensing Unit increased 
her license again to five (5) children for the placement of siblings. This increase 
was approved by a Licensing Supervisor. There was no assessment of foster 
mother’s ability to provide an adequate level of care or supervision to this number 
of children. 
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• In 2014, a DCYF licensing worker emailed the Chief Casework Supervisor to 
determine whether to utilize foster mother as a respite home per her request. At this 
time foster mother has 7 children placed in her home. The Chief Casework 
Supervisor notes “While we do have concerns due to the number of children in the 
home, a respite home does not have to be licensed. So whether you use [foster 
mother] or not is your decision.” There is no additional follow up docume^t^^d 
foster mother was subsequently used as a respite placement. 

• In 2014, a hold was placed on foster mother’s license due to the nj^A^y^f children 
in her home. There are eight (8) children placed with her/^e^heing a respite 
placement. The Licensing Administrator subsequentl 5 ^(^^^cra foster mother’s 
license from five (5) to four (4) children. 

• In 2015, foster mother went through the re-licejj^m^r 


or and Assistant Director were contacted 


j)rocess. Foster mother failed 
the fire/safety inspection due to the numbm oKtei^ in the basement. It was noted 
that foster mother “needs major hous^^pi^ m the basement”. Inspection was 
conducted again one month later apd a\pr(wed. 

• In 2016, the Licensing Admlm^^fK: 
regarding the approval of,^%myice to place an eighth (8*) child in foster mother’s 
home. In making this^^eS^OT, there is no evidence that the Administration ever: 

o Perforn^ili^^^iewed an assessment of foster mother’s ability to provide 
an ade<matSlEvel of care to that many children, 
o P^on^cd or reviewed an assessment identifying the level of care required 
A ^^jcmldren with such extensive needs. 

,^N^^i^ent a staff member from the Licensing Unit out to the home prior to 
^ granting approval. 

o Foster mother’s willingness to take an eighth (8^*') child, an over-reliance on 
^ the “requirement” to place siblings together and the Family Services Unit’s 

advocacy for the placement, were the driving force behind the approval. 

• In 2017, the Licensing Unit conducted the re-licensing process for foster mother’s 
home. The licensing worker performed a home visit and authored a report outlining 
the information obtained. This report identified the extensive needs of the eight (8) 
children placed in the home. The level of care that each child required should have 
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prompted further consideration for the ability of one individual caring for this 
number of children. Especially in meeting their extensive needs. 

• In 2018, a Licensing Administrator was contacted four (4) times by service 
providers regarding concerns with foster mother. The service provider notified this 
employee that foster mother was cancelling visits frequently and that foster mother 
was witnessed to be recording one of their recent visits. When Licensing^sj^^d 
this call, there was a pending CPS investigation regarding foster moth^^^^otes 
were entered into RICHIST by the Licensing Unit regarding th tacts with 

service providers. There was no follow up with foster molft^^^ny licensing 


action taken. 

o 




Pursuant to the DCYL licensing regulations the^^r care provider must be 

pv V 

able to meet the “physical, emotional,developmental, treatment, 
educational, cultural and permanency needyof the child in care.” 

• In 2018, the Licensing Unit was notifjj^d in^OTiately and directly by the Child 
Protective Investigator regarding/the^eming investigation of foster mother’s 
home. This was referred to the ^^^temgUnit for a “regulatory response” as foster 
mother was an active ] ^\^j^ovider. 

o The Licensina u^hstrators never directed any member of the Licensing 
staff to rests foster mother’s home to assess the home or the ability of 
the lie^ 3H«^rovider. 

rrsuant to the DCYL Licensing Regulations, a licensing action can 
be taken in the following circumstances: 

The Caregiver failed to “...provide adequate supervision 
appropriate to the child’s needs and level of development.” 
“The Caregiver or any household member has child 
protective services involvement deemed detrimental to the 
care of the children.” 

Licensing actions include: 

• Requirement the caregiver attend corrective or in-service 
training; limit on the number of foster and/or pre-adoptive 
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children placed in the home; or the revocation of their 
license. 

• None of these actions were taken in response to the 2018 
CPS Hotline Investigation when the provider was indicated 
for Lack of Supervision/Neglect. 

o The documented regulatory response by the Licensing Unit was-iS^^e 
call to foster mother six months later regarding the supervi^^^OT the 
children. Foster mother reported her mother comes oveirt^^^ysit when 
needed. They did not confirm this support. Licensing/djd gbi follow up or 
run clearances for her mother. Had clearances ^J^n dhne, it would have 
been known that foster mother’s mom lived in 

Pv V 

o The Licensing worker documents conc^ns^r this placement. However, 
the licensing worker seeks removal of t^ h^d on the license so the adoption 
of the eighth (8*) child can go^t]^^|^ug^ ' 


Family Services Unit: 




So\ 


• Of the thirteen children pl^^i with this foster care provider there were at least four 
(4) children with no df^Hli^ed face to face visits from their social caseworker for 
extended periods In one case, there were no documented face to face visits 

for eight (8LHHonbte<^In three (3) other cases, there was a four (4) month gap with 
^ace to face visits. In at least two (2) cases, although face to face 
jx^cTur with the child, visits did not happen in foster mother’s home. 

IS cases revealed large gaps in time where there were no case activity notes 
red into RICHIST. In one case, no notes were entered for eight (8) months. 

In 2012, FSU documents two (2) separate incidents where one foster child 
experienced seizures resulting in a call to EMS. Subsequently, the child had to be 
transported to the hospital. The child was transported and treated at the hospital 
alone. It is noted that foster mother could not go with the child due to having four 
(4) other children in her home. There is no other documentation by FSU that this 
incident prompted further discussions about foster mother’s ability to provide 
adequate care to numerous children. 


V 
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• In 2013, foster mother informs the social caseworker a toddler placed in her home 
had some bruising and she thinks it could be from one of the other foster children. 
Foster mother noted this child does not let her know if someone is hurting them. 
The child could be pinched and would not make a noise. She doesn’t let the child 
out of her sight. There is no documented follow up by FSU regarding supervision, 
further exploration into the bruising or evaluating the children currently n 

the home. NOTE: This is the same child who had bruising, which was 
the Hotline in 2012 discussed in the General Findings section. 



^trnn ( 


In 2013, foster mother was notified about the upcoming reunif^ti^of one of her 
foster children with their biological parent. During this c()^^CTS^on, foster mother 
informs the caseworker she already contacted the placement unit to get 

another child once the child is reunified. AccoMm^o foster mother, DCYF was 
identifying children that could go there next. 


.. V' 

■d u^so 




• In 2013, a social caseworker documerj^d u^soal behavior by foster mother. A 

in\ viflt wi 
tll^^^^arent 


child placed with foster mother way on \ visit with their biological parent. The child 
was going to be reunified witll^^S^arent soon. During the visit, foster mother 
contacted the biological p^pat mforming her that she would pick the child up early 
from the visit. Foster j^o^e^as crying and stated the biological parent would have 
problems taking e<i|^^phe child. There is no documentation indicating that FSU 
followed um;*j^th^Mter mother regarding this behavior or completed any further 
assessme^C^iprding this foster home. 

• In ^h^^e child placed with foster mother was reunified with biological parent. 
,^!ipSu^g this reunification, the biological parent notified DCYF foster mother had 
Y^K^closed her case with DHS and was still receiving WIC and foods stamps for the 
child. This was preventing the biological parent from receiving these benefits. 

^ • In 2013, a social caseworker made an unannounced visit to foster mother’s home 
after being unable to reach foster mother by phone or email. The foster mother 
verbalized being unhappy that social worker was there. The social worker 
documents “She did not want SCW in the house as evidence by only opening the 
door a crack.” Foster mother noted she should have been provided more notice. The 
social worker found the home to be cluttered but not unclean. There was no 
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documented follow up by DCYF regarding this incident. There is no documented 
visit to the home by the social caseworker following this interaction with foster 
mother. 


• In 2015, an email was sent to a social caseworker from foster mother entitled 
“[foster mother] the semi hoarder”. In this email foster mother expresses to the 



social caseworker that she feels bad and does not want the social worker tc 
the child on social worker’s caseload is not in good hands. The socW worker 

C\^ 

responds “You need some RELAX pills. Your not the worst ho»p^Si^OL...I am 
not worried.” There were no corresponding case activity not/s^mxting what the 
issue in this email may have been and no further evalua ny issues that may 


have been present. 




V 


In 2016, social worker and supervisor advocatec^dSlIfe placement of an eighth (8*) 


s silD^hig^ere already placed there. FSU 
lin^raor to effectuate this placement, 
regarding the ability of foster mother 


child in foster mother’s home as the child’s 

f ^ 

sought a variance from the Licensing Ajiimih 
o There was no assessment nerf^mra 
to care for an 8* child 

o There was no assQ^^eitf of the responsibilities foster mother had in caring 
for six (6) sp^^a^^OTs children and providing a home school education to 
some of th^^mwen. 

o FSUj;;d.iecM^avily on the fact foster mother had the space for the child, 
ere in the home and foster mother’s willingness to take the child. 
From , one service provider documented concerns regarding the family. 

S ^bother frequently cancelled visits and was not following through with the 
^ lent plan provided. 

o The service provider contacted DCYF directly to report “safety issues and 
♦ nutrition issues”. 

r 

o The service provider documented concerns regarding one of the children 
being parentified at a young age. Their notes indicate the foster mother 
orders this child around to change, feed and care for the other children. This 
child was home as he was to be homeschooled, but the service provider 
noted that there was no evidence of any educational activities. 
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o Foster mother yelled at the services providers in front of the social worker 
and this was never addressed by DCYF. 
o This service provider also documented concerns regarding the relationship 
between foster mother and the assigned social worker. Foster mother 
referred to the social worker as “uncle” and had all the children call him that 
too. This reflects inappropriate boundaries. 

^idHiig] 


igh 


o Documented concerns that foster mother was providing the chil^lf il 
calorie meal replacements instead of teaching the child to/s^>^^d foods, 
o The service provider drafted a letter outlining their con£eiti^m the case. The 
letter noted foster mother was utilizing tactics tlta^u'e iTO effective for the 
child’s development. Additionally, the letter no^fc^fen encouraging foster 
mother to teach the child to use a s^ P) nd self-feed, foster mother 
remarked “I have 8 kids, and I don’Xkn^ when I would have time to 
practice”. This letter was provi^d nylA^YF and foster mother at a joint 
meeting. Foster mother becanA u^et and ripped up the letter. This issue 
was not addressed, thi^i^M/lent was not documented by DCYF and 
subsequently servir^with this provider were terminated, 
o Upon reviewrecords, this service provider contacted the social 
worker at-^oS^^even (7) times with concerns and spoke with the social 
wor kqj^ su^iewisor directly on at least one (1) occasion who indicated the 

ca^x^^d be monitored to see if similar concerns arise. 

► 

concerns were never properly addressed and DCYF subsequently 
assisted foster mother in switching service providers. The case activity 
notes in RICHIST entered by the social worker and the social worker 
supervisor do not reflect any of the concerns brought to their attention by 
^ this service provider or document any follow up; this provided an inaccurate 

depiction of the case. 

• From 2017-2018, the family was involved with another service provider. Similar 
problems persisted including frequent cancellation of appointments and concerns 
regarding foster mother’s behavior ultimately prompting a CPS Hotline call. 
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o In 2018, the service provider arrived to an appointment at foster mother’s 
home early. The provider observed foster mother pull into the driveway and 
go into the house alone. When confronted about this, foster mother noted 
that she went to Dunkin Donuts and dropped her other son off at school. 
She left the other special needs children in the care of her oldest child (13) 
diagnosed with Autism. The service provider also noted to the CPl4b^S^y 
had concerns regarding the isolation of the children, safety issuw arm the 
oldest child being parentified. 

o Following the call to CPS, the service provider wit/estwMoster mother 
recording one of their visits. This issue was brq^j^t uHjCYF’s attention 
but was never addressed. This incident was al^^i^w documented by the 
social worker or the supervisor in the ca^C^vity notes, 
o Upon review of the record, the serviceVrowder contacted the DCYF social 
worker at least eight (8) times x^h^^wms and the DCYF social worker 
supervisor at least four (4)#tirnlts mth concerns None of these contacts or 
concerns were appropri^Si^Vdlcumented in RICHIST or followed up on. 
o Foster mother ternd^at^ services with this service provider immediately 
following the of her eighth (8^*') child. 

• In 2018, the CPI^Q^l^y notified the social caseworker of the call to the CPS 
Hotline and the^filVdJigs of the investigation. The social worker noted that they had 

rding foster mother and she has always met the needs of the child, 
'"documented follow up by FSU with foster mother regarding the 
tlJation, there is no documented safety planning or assessment of need and 

f 

_ were no referrals made for additional support services. 

^^^^^ccording to the case activity notes, foster mother asked the social worker about 
the investigation just two weeks later. The social worker referred foster mother to 

r 

the Licensing Unit. 

• In response to the 2018 investigation, foster mother notified the social worker she 
had natural supports that were going to assist her with the children going forward. 
These supports included her church, the Elks Lodge and her mother who was going 
to move in with her from Florida. The social worker never contacted or verified 
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these supports were in place to assist foster mother. Social worker never sought 
clearances for the grandmother who was allegedly moving in. One month later, 


following the completion of the investigation, foster mother notifies the social 
caseworker that her mother is no longer moving in with her. This was never 
addressed by DCYF. 

• The social caseworker had documented visits to the home, however the 

of the home as explained by the CPI was never identified as a ”^^c^n or 
documented. 

• In 2018, the social caseworker entered a case activity note int(/K^I^iST following 
a visit to foster mother’s home. This note indicates that ^^^n^Ke visit the worker 
observed two (2) of the children in the home zipped in^B^ir “safety beds”, which 
was described as mesh netting that covers the bad wKlzips. This would contain the 
children to their beds. There was no documemed J^ncern or follow-up regarding 
this practice by foster mother. This wap^s^f^^ weeks after the call to the CPS 


Hotline regarding foster mother. 


Two (2) months after the 2018 


face visits with the child kjShe^ocial caseworker. Five (5) months later, the child 


is adopted and the ca.^r^lOTed to DCYF. 




estigation, there are no documented face to 


• Numerous missetS^bcp^rtunities for social caseworkers involved to identify 
potential risk-te thS«iildren placed in the home. Failure to act in many instances to 
ensure th^^rajy and the well-being of the children placed in the home. 


ca.^is» 


ensure 


IV. Child 


al risk-te thNehih 
th^ai^jy and th( 
tecW^Services: 


the Department of Health WIC Division contacted the Child Protective 
^^^^^S^Vices Hotline regarding foster mother. The reporter stated that they were 
investigating foster mother for selling specialized, prescription formula on 
Craigslist. Reporter informed CPS foster mother had ten (10) cases she was selling. 


8 ) 


Craigslist. Reporter informed CPS foster mother had ten (10) cases she was selling. 
Reporter also noted that if foster mother was feeding the child the appropriate 
amount of formula each day there is no way she should have this much left over. 
At the time of the investigation, the child was being treated for Failure to Thrive. 
Foster mother was subsequently investigated for Neglect of the child. CPS spoke 
with the assigned FSU worker and supervisor. They noted the foster mother had 
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not mentioned anything about not giving the child the formula or changing it. 
“While this is concerning that she would do this, at the same time there have not 
been any concerns of abuse/neglect.” The social caseworker reported to the CPI 
that it is “unknown why she would not give the child formula, what if anything she 
has substituted or why she would be selling the formulas as there is would be no 
excuse for that.” Foster mother apologized and said that the formula was-^bMlt to 

id^^^WL 


expire and she did not want it to go to waste. Selling formula proviaeii^y 
could be deemed a federal offense. 


IC 




o The CPI, FSU and Licensing all reviewed the results/ofHmr investigation 
and made notes regarding the outcome; each unil^i^mnmed the allegation, 
o The CPI kept noting the home was well-stocke ^he formula, however, 
the foster mother had not sold any becai'Oyhe was caught by the WIC 
Investigator. \ X 

o The WIC Investigator informed Ae H^me if the foster mother was feeding 
the child the appropriate amc^ntTshe should not have this much extra 
formula. The child was C^ingJtrrated for a Failure to Thrive. This was not 
addressed. .“V . 

o The question w^S^lwher foster mother was withholding this formula from 


^^^dii 


the child air^?^ding a substandard amount? Both CPS and FSU never 


seernjo e 
e 




re this issue further nor do they have the child medically 



rocial caseworker noted the actions of foster mother are “concerning” 
ind has a series of questions about why she wasn’t giving the formula to the 
child or what she was giving the child instead. These questions remained 
unanswered, no further action was taken, the investigation was unfounded 
and the child was left in the home. 

In 2014, a CPI responded to foster mother’s home to discuss an ongoing 
investigation. After leaving the foster mother’s home, the CPI emailed all social 
workers and social worker supervisors who had children in the home. The CPI also 
emailed two Licensing Administrators. The CPI expressed concern regarding the 
number of children placed in the home, noting that it was a safety concern as foster 
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mother did not have a lot of support. The CPI notes “[Foster mother] was attempting 
to get dinner ready for the 6 children. The 3 littlest were in cribs crying and waiting 
for foster mother 

to pick them up. Given the ages of the children this is the only way she can prepare 
dinner or do anything while the children are awake. Which seems like a good plan 
but I don’t think it is appropriate just because we have placed too man child^i^^h 
her that are so close in age that require a lot of attention.” The CPI wa^iqi!Rring 
as to whether there were other concerns and if there was a plan t(«^^any of the 
children soon. 

o There was little response from workers. 

o Those who did respond had no concerns an^^^cussed no intention of 
moving the children they had placed th^^^ 
o There was no other documented follo\ u^y Licensing or FSU regarding 
these concerns. Subsequent to tl^en^l'DCYF placed five (5) children in 
this home and foster motherpiOTeeded with the adoption of six (6) children. 

QISfS>^rotective Services Hotline regarding foster 
yider. The reporter notified DCYF foster mother 


In 2018, a call is made to the 


a seiy^d^rovi 
ng^^drlldren 

m. It 


in the care of her oldest son who is diagnosed 
essed that she believes foster mother is overwhelmed in 
The reporter noted she is working with the youngest child 


mother’s home by 
left six (6) special 
with Autism. It 
the care of ths^h 

and whe^^m^g the child is frequently contained to a playpen or bed, which is 
hin^i^^me child’s progression with walking. When the CPI arrived at the home, 

S ^iother first presented as uncooperative and stated “I do not have time for 
ad will not do this today.” The CPI was ultimately able to gain access to the 
At^^ome. The home was cluttered and out of order with a strong odor of urine 
present. The foster mother would not provide the CPI with access to the second 

r 

floor, instead, she instructed her oldest child to carry each child down individually. 
Each child was observed to be dressed in only a diaper in January. Foster mother 
admitted to leaving the children with her oldest child, who has developmental 
delays of his own, on numerous occasions. Foster mother defended this decision 
and informed the CPI that the children are “secured” in their beds when she leaves. 
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When asked what would happen if there was an emergency, such as a fire, foster 
mother reported that the oldest child would be able to remove all six (6) children 
from the home. 

The CPI indicated the investigation for Neglect/ Lack of Supervision/No 
Caretaker. 

The CPI met directly with the Licensing Supervisor to review the 

itory 

rv > 

review” as this was an active licensed provider. 


o 


o 


o 


o 


revealed during the investigation and refer the matter for ”^^u 
The CPI met directly with the assigned social w^rkfe^to review the 


concerns. 






When the CPI advised foster mother of the in^^i^d investigation, foster 
mother again defended her decision to lea’A^Wfer oldest child in a caretaking 


role. 

Home Studies; 

• Home studies for each child sub 


\\ 

rmttea wen 


n\ 




re repeated information from the 2007 


and 2011 home studies. 

The following issues were wlenlified regarding the home study reports: 


o The report sujj 
about the 

V 

o Due J^hi 


^^dVwas a prior home study from 2007 with information 
ing adopted added to it. 





ing an old home study, the report contained an old address 
ot reflect the information of where foster mother and this child 
lived. 

ome reports ignore foster mother’s history of trauma, mental health issues 




and criminal activity. 




^ o There was contained no information regarding the number of other children 
placed in the home or their significant needs, 
o The section designated for physical, intellectual or medical issues of the 
child being adopted was inaccurate and missing vital medical information, 
o The section designated for the Behavioral/Emotional Challenges of the 
child being adopted was not an accurate reflection of the child’s previous or 
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VI. 


VIL 


current issues. This section also included behaviors/concems, which had 
never been previously documented. 

• Home study for the 8* adoption had the wrong address for the child. 

Verification of Information; 

• Foster mother was utilized to supervise visitation between biological parents and 
children placed in her home. This presented a conflict of interest. With no 

staff member present for the visit, they relied solely on the account by 

foster mother. 

intJregarding the 


Foster mother was heavily relied upon to provide updates to CCJt 
progress of the children with services. Additionally, they^ugntlipdates regarding 
the child’s health and progress with medical appointrri^ds OTectly from the foster 
mother. There is little to no documentation DCY^^^fWollowed up with service 
providers or medical professionals. \S-’ 

Following the 2018, CPS investigation, fosraiujr^ther identified natural supports to 
assist her with the children going forw»d. jftere is no evidence that FSU, Licensing 
or CPS followed up with the idp^m^ ^pports to confirm their involvement with 
the family or the nature of tfae asststance being provided. 


Legal Representation 

• Upon review of^^^ 




8 ) 


records and Family Court files for the numerous children 
placed in fostw^^tfier’s home, the following issues were identified regarding the 
legal rep^^mimon provided by the Guardian ad litems: 

did not find any evidence that the last Guardian ad litem appointed to 
case filed any written reports or recommendations to provide an update 
about the case and the placement of the child (ren) as required by Family 
Court Administrative Order 2015-1. 

o There were many instances where a Guardian ad litem should have filed an 
appropriate motion to ensure the child’s or the children’s best interests. 
Failure of the attorneys to fulfill their duties to these children was another missed 
opportunity to ensure the safety and well-being of the children placed in this home. 
The issues identified regarding the quality of legal representation of children in 
state care was addressed through an Administrative Order issued by the Chief Judge 
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of the Family Court. This Administrative Order took effect on June 1, 2019. The 
Order requires that any attorney serving as a Guardian ad litem for a child in state 
care complete the following: 

Visit the child they are appointed to represent, in their current placement 


o 


o 


following their appointment as GAL. The Guardian ad litem shall certify in 
writing to the Family Court that this visit was completed. 

Visit the child in their placement during the pendency of the cas^^^ 


o Develop a written report detailing the findings of 


conducted, outlining the conditions, appropriateness flncf inability of the 


o 




VO 




ome visit 


o 


o 


child’s placement. 

That the Guardian ad litem prepare a written r^^^^ith recommendations 
at least prior to every permanency heari^l^^as requested by the court to 
ensure the best interests of the child arXbeVg met. 

Review and actively monitor the^ec^OTi of case plans and transition plans 
to ensure that services are bein^elwered to the child and the child’s family. 
Attend all court pro^Mogs' file appropriate motions and make 
recommendations o^Teh^ of the child to ensure the best interests of the 
child are be let^' 


DEPOSITIONS 





The Child Fatality R^^^^Fanel decided to depose several DCYF employees and a court 
appointed guardiaj^OTtgJn who represented several of the children placed in the home so that we 
could ask therlQUe^ons to get a better understanding of what occurred and what needs to be 
changed j^lSinhe child welfare structure. 


deposed the following six individuals: two Licensing Administrators, the Court 
Guardian ad litem, a Social Caseworker and two Caseworker Supervisors. 

The Social Caseworker 

• Through his/her own admission, the Social Worker advocated for the placement of Child 
#8 to be at the home because “no other placements were available in Rhode Island” 
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• Through his/her own admission, the Social Worker did not verify any of the names of 
individuals who were named as part of the “support system” to this foster/adoptive parent. 
Specifically, when asked under oath he/she had no recollection of calling, meeting or 
contacting in any way the individuals named. 

• Through his/her own admission, he/she never observed a living area for foster mother’s 
mother who was alleged to be moving in, nor did he/she ever meet this support. 

• Through his/her own admission, it was not a concern to this worker that fost^^^ier was 
a single parent with 8 special needs children. When asked what was compd'iiCT^out foster 
mother that would indicate she could handle 8 special needs chilcj^^^iher own, the 
worker replied “...she had providers for most if not all the chiljfen at one point in time. 

W 


V 


They were ongoing.” 

• Subsequently, worker was asked whether the services^^^:e for the family were long¬ 

term services. The worker replied “No”. When asked\f t^ Department considered foster 
mother’s capacity to deal with 8 children upon t?le te^liiration of those services, the worker 
answered “No.” / \ 

• Through his/her own admission, the orker testified to having known about the 

“security mesh tents” used in thi^lm^ and observed them during one of his/her home 
visits. They testified that he/s(ffleN^ never seen these used in any other case they have ever 
had as a DCYF employe^^^^ 

• When asked why fqgteiuiKmer was using these enclosures, the Social Caseworker reported 
that they were irf>j^^fcfe to the children being autistic, to prevent them from getting out of 
the bed ai^i(^^e/she understood that this was recommended by providers. Through 
his/her-^^^i^iission the Social Caseworker never confirmed with providers that this was 
reccnXffdijafled. When asked, the Social Caseworker confirmed that the children would need 

irice to get out of the “security mesh tents”. 

although not on his/her caseload, the Panel found it interesting that this worker testified 
that he/she only recalled seeing child “A” who is wheelchair bound, twice. This worker 
was involved with the family for at least four (4) years, which would equate to 
approximately 48 visits to the home. When asked where the child was, the worker replied 
that the child could be with providers or at a doctor’s appointment, however, he/she could 
not explain how that could occur if he/she was with foster mother during the visit. 


ner\)\^^ 
rej^ny»^Bed 
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• Through his/her own admission, the Social Caseworker knew that the children were being 
homeschooled but never witnessed a lesson in progress during visits. 

• Through his/her own admission, the Social Caseworker never reviewed the CPI’s report of 
the 2018 investigation. 


Caseworker Supervisor #1 




• Through his/her own admission, the Caseworker Supervisor #1 admitted that^^y"^they 
would not support the placement of Child #7 or Child #8. 

• They described a pilot program now being used, the RED Team ap^^^c^, which stands 
for review, evaluate, decide. This is a larger meeting of all |0ides involved including 
several administrators to make a group decision weighing all S^ljers of the case, and that 
in their estimation the RED team would NOT approve A^^lacements. 


n\ 




Caseworker Supervisor #2 . . vV . .. 

• Through his/her own admission, the Cas^orlter Supervisor #2 admitted that today they 
would not support the placement of ChVJ^tf^ 

• They described the pilot program^^e^bove) and in their estimation said that this RED 
team approach would NOT a^i^eThis placement 

• Through his/her own ^afk^S^ion, the Social Caseworker mentioned above allowed 
“...[his/her] emoti^^^^n^his/her] feelings towards the family or the child sometimes 
cloud [his/her]Jf^ 

ined by DCYE Counsel, this Supervisor agreed that DCYE attempted to 


8 ) 


Upon beins 

maintaiOji^v^r caseload for the Social Worker mentioned above. This was noted to be 
j^^t^icial. 

^gh his/her own admission caseloads remain high for caseworkers with one social 
orker in their unit having 18 cases and 32 children on their caseload. 




Licensing Administrator #1 

• Through their own admission, this Eicensing Administrator admitted that staff shortages 
have affected the work product of the Licensing Unit. “There is not a schedule. There is— 
it’s very case by case. Quite frankly, with the number of cases that they all have or the 
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number of homes assigned to them there would be no way for them to be able to visit every 
foster home or entity that they have on their case load” and “y^s, there is a capacity issue 
.... in the 2018 situation, with so many competing priorities, licensing worker should have 
immediately followed up ... generally speaking there is a lot on their plate” 


• When asked how many more people are needed presently in Licensing, they responded that 
“5 to 8 more people are needed in licensing”. 

• Through their own admission, this Licensing Administrator admitted the nex^^^ss is 
more comprehensive “Now it’s communication with the FSU and that th^^^looking at 
what we’ve outlined, sort of ten areas that need to be looked at in fn^mg any of these 


kinds of decisions”. 


A 


• Through their own admission, this Licensing Administrator sa^^t^t there was no protocol 
in Licensing when an indicated CPS report was receiv^^^ne of their homes, “There is 


currently. When I first started, I don’t think that proce^ wire particularly clear. People had 
been doing it for years in whatever way they wjke dxyfi^it”. 


In contrast, now the department has “a regiftlarVe^ly review, by all the administrators” to 


discuss indicated cases in foster homes^^^ 

When asked about what they woufti^^e done about retraining or reeducating the foster 


mother after the indication 


services, who else is in 


supports, other stru^ 
• When asked, th^^ 


idl^> 

es awe 


in 


^raary 2018, “I would have gone more towards what 
, can we connect, make referrals, does she have natural 


el supports.’ 


When asked, th^^^^Vnot know that CPI *** had come to the licensing worker and the 
FSU worksiS(^^^ly to discuss the indicated case. 


• When -^^g^*?fhat follow up would be done by licensing once they are notified of an 
irniic^fc^vestigation: “there’s an expectation that there would need to be some sort of 


ecSwl 








up. At a minimum a communication with FSU to see when recent follow up was, 
^ut some sort of follow up; where it’s a phone call, or a visit. They wouldn’t always be 
required to go out. “ 


• When asked about evaluating potential foster parent who have their own trauma history, 
this Administrator responded “their past experience with children within their own family. 
Their own trauma history. Their own upbringing. The way that they were disciplined. Their 
own philosophy on child rearing.” 
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• When asked about why the applicant’s own childhood experience is important, they 
answered: “...much of what somebody learns in how to parent is reflective of how they 
themselves were parented. It gets at any sort of trauma history that they have that might be 
triggered while they’re dealing with children with, you know, trauma experiences, things 
of that nature.” 



• When asked whether there is a hard and fast rule about a prospective foster pai^^^o 

may have been severely abused, and what would be considered they answere^^'h^re is 
not a hard and fast rule, no...the whole safe home study process is se^ti^t^figure out 
mitigation of these sorts of things. So identification, and then has that iiigated? Have 

they been through therapy? Have they addressed it with their c^^^arents? How do they 
currently think about it?...So it’s about mitigating.” 

• Also, when asked about psychiatric information regard^^^ospective foster parent, they 
responded: “So that would come out either in theVoim of the home study, or in a 
physician’s reference, and we can ask for more^cu^mation about if, you know, if there 
is a mental health provider of any type, and y^ tlfet would be considered.” 

• When asked about retraining of FM aft^^cindication- “I would have gone more towards 
what services, who else is in tha^fhamie, can we connect, make referrals, does she have 



natural supports, other structirfe^^a supports”. 

• This Administrator wasxt^j^^^hat they personally reviewed prior to making the decision 
to grant the variancgSo arow an 8* child to be placed in foster mother’s home in 2018. 


They replied: “l4di^^eavily on the information that was coming to me and from staff 

PvV 

that were say\^hat everything seemed fine. So I was relying on, you know, the FSU 
worker^I^lN^ervisor saying that the placement or that the home was a good home. That 
it wa r know, the best fit for the child. I was relying on the licensing staff who have 

licensing to have let me know if any of those things that we talk about were not, 
DU know, true. That we didn’t believe those things were happening.” 



Licensing Administrator #2 

• Through his/her own admission, this Licensing Administrator repeatedly said that the 
Licensing unit is not fully staffed and that this shortage has directly affected their ability to 
do the work required. Specifically, that there was a lack of employees in the Licensing Unit 
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in 2018 to do the proper assessments or investigations. They said that they would need 
between 13 to 15 more employees to do the work properly. 

• Through his/her own admission, this Licensing Administrator admitted deficiencies in their 
response to indicated investigations on a licensed foster home. They admitted to an 
overreliance on the information received from the Family Services Unit and admitted that 
they did not independently verify any information, especially when they were-^t^^^n 

O V 

staff. He/She said the staffing is still an issue presently. 

C\^ 

• When asked whether he/she is confident that licensing will no longer be stamp for 

FSU in a similar situation, he/she testified that “decisions made goin^^i^^d will not be 
rubber stamped just by what an FSU report gives us.” 


d will not be 


• Through his/her own admission, this Licensing Administrator at the process has now 
changed as of January 2019. They described a weel^^^eting with the Department’s 


;l^Vi^ti 
Sed mth tl 


administrators to include any unit that has been involwd wth the case. 

• Through his/her own admission, this LicensingA^rn^i^rator confirmed that there was no 
process to ensure that the Licensing Worker ni^ rollowed through with the foster mother 
to reiterate that she could not leave ildren alone. Also, they said no one from 

Licensing went to this home to ad^^^sihe concerns outlined by the CPI in February 2018. 


This did not deviate from tl^s^ndSrd. There was just an “operational expectation” for 
someone in Licensing tofJl^p via telephone. 


• Through his/her o^»^riSs^ion, this Licensing Administrator acknowledged that no one 
from Licensing confirmed the foster mother’s natural supports. Specifically, no 

PvV 

one met or^a^ejvith any of the listed supports. 


IflLeS* 


• ThrougjQ^SjifeEr own admission, this Licensing Administrator acknowledge that the 
Lk^^iij^nit cannot go out and assess homes if they are short employees. When asked, 
She^^aid that visits occur when they need to address issues. They admitted that leaving 
^ght special needs children alone in a home and a foster parent who secures children in 
mesh security tents when she goes out as examples of issues that would “rise to the top”. 
However, no such visit occurred. 






8 ) 


• Through his/her own admission, this Licensing Administrator admitted that she had 
approved the variance which allowed the last child to go this home in June 2016. She 
admitted that she relied on others in making this decision since she and her supervisor 
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(Chief of Licensing) were both new to their roles. They relied on the assertions of FSU to 
approve this waiver. They admitted they would have sent someone one from the Licensing 
Unit if they had the capacity, or the employees to do so. They had no one to do “proactive 
monitoring” 


• Through his/her own admission, this Licensing Administrator followed the directives of 
the former acting director, to seek kinship; placement whenever possible: ”it w^t^^e 

kiKshir 


very clear to me through our acting director at the time that for a variety of reas^^ 
placement was a primary factor and was an ultimate determinant of whethp^^Dt w 
going to place a child in a home”. ( ^ 


we were 


• Through his/her own admission this administrator voiced his/l^^on^ms regarding the 
capacity issues to the former acting director and to her superv^^the Chief of Licensing, 

rv V 


m person. 


• Through his/her own admission in 2018, this adrmni^atOT stepped away from managing 
the day to day operations of licensing to focus a ^tf^r project. This administrator also 


day to day operations, they had to “... 
the directives that we were giveiW^^^ v 


ratar st( 


admitted that no one had formally relievedrthein of their duties to manage or supervise the 


apacity internally to meet all of the needs of 


The Guardian Ad Litem 

• The GAL testifkt 


were giveu.^^^ y 

_^^i__ __1 _i _ _ 


DCYF 


• The GAL testifi^^^^at they could not access their file due to time constraints. They 
were serve^^f^^murday and were deposed on Wednesday afternoon. 

• They specifically recall going to the home of these children. 

• Th^^k^ITot recall anything about their wards’ disabilities. 

workers, supervisors and administrators, created this situation. Over the 
^diirteen years, they had multiple opportunities to intervene. Through complaints from 


• Thi 


the>^j/himunity, observations from their own employees and by concerns relayed by service 
providers, there were numerous opportunities to intervene and to prevent the death of this child. 
There will never be a realistic answer to the question of how can one person care for eight special 
needs children? It is our opinion that DCYF needs to be held responsible and accountable. Certain 
employees of DCYF showed poor judgment and disregard for the safety of the children in this 
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home. We maintain that the actions, or inactions of DCYF staff contributed to the death of this 
child. 


RECOMMENDATIONS 


1. The Department should improve the verification information that is self-reported b^ase 
participants. This information should be verified with the service provider or otl^^y^^ant 
entities prior to closing a CPS investigation, termination of DCYF involv^^t/While a 


case is open or prior to approving relative or other foster care licenses. 


i ♦ 




2. That the Department increase both pre-adoption and post-adopti^ ^^orts and services 
to ensure a comprehensive and realistic plan is in place fo«^^^mily. Post-adoption 
services should be provided for a length of time deemed apjtfO|^ate based on the needs of 


the child. That the Department provide consistent 
process. 


2nt lancF 

\\ 


i^^lelu' 


oversight in the adoption 


3. That the Department develop an in-depth process and ensure there is clear 

policy for the initial home study and aU^o^^ to address family functioning including, 
income, health, mental health, transpomflon and other personal characteristics that are 
important to ensure the safety a^^^eV^eing of a child. 

4. That the Department devel^ranoymandate specialized training for any prospective foster 
parent prior to taking inV^PS' with special needs. Medical professionals with expertise in 

^ulted. 

fevelop a policy and process to ensure that children in state care are 


this field should 
5. That the Dep; 


receiving 



efits of community integration and social contacts. Seclusion and 




depr^^aOp^from this can result in a negative influence on the potential for normal growth 
^^pment of children, especially children with disabilities. 

epartment develop a strict policy requiring that prior to placing a child in a foster 
ome, a written, in-depth assessment of the ability of the provider be completed. This 
should include the assessment of each individual in the home, including children, and their 
individual needs. This assessment should occur during the re-licensing process and prior 
to placing additional children in the home. 

7. The Department develop a strict policy that no variance is to be granted without a team 
meeting comprised of administrators, assigned social workers, assigned caseworker 
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supervisors, and relevant staff from the Licensing Unit. This review should incorporate the 
written assessment of the provider’s ability discussed in the previous recommendation. 


8. That the Department develop clear policies and protocols in response to a Hotline call about 
a foster child and/or a foster home. The responsibilities of each Unit should be outlined to 
appropriately respond to the allegations. The policies and procedures should outline the 
expectation of communication internally to all necessary parties including superviMj^^d 
senior administration. The policies and procedures should outline the steps to be n^eirhpon 

rv > 


receipt of information to ensure the safety and well-being of the child. 


a. Any Indicated investigation of a foster home should immedi^^ prompt a visit to 

the home by the FSU Unit and the Licensing Unit^i^ccmlplete an in-depth 
assessment of the home. Upon completion of this ass^h^nt, Licensing and FSU 
shall consult with administration to determine iate next steps. 

b. The Department develop clear expectations ol^e Wcensing Unit when completing 
a regulatory review, instituting strict dmeutesXfor the completion and ensuring 
subsequent action is reviewed andappV)VOTby the Chief of Licensing. 


subsequent action is reviewed and appSovOT by the Chief of Licensing. 

9. That the Department require an evalujffl^mHjy me Aubin Center when there is suspected 
abuse and/or neglect of a foster chii^ . 

10. That DCYF staff participate i<5Sfam)mg facilitated by a pediatric child abuse specialist to 
recognize the early signs/^v^^ms of child abuse and neglect. 

11. Pursue legislative am^oiit^ change providing strict regulation of the homeschooling of 
children with an,^^^ heightened oversight by the Department of Education. 

12. Pursuant authority, the Office of the Child Advocate is to develop a training 






for attoa»e\Jyving as a Guardian ad litem to children involved with the Department. The 
Offi(^ofVe Child Advocate will collaborate with the RI Family Court. 

Department provide a completed home study packet to the Court and all relevant 
.^^k^ies at least fifteen (15) days prior to any adoption to provide time for review, 
independent verification of information and the opportunity for clarification on the 
information being provided. 

14. The Department improve and increase public education regarding mandatory reporting 
with a focus first on the public-school system. 


13 ^^ 
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15. The Department re-evaluate the process they use for updating the Court to ensure 
comprehensive and accurate information is relayed to the Court and all parties. 

16. The Department develop a structured staff supervision model and corresponding policies 
to ensure that all supervisors and administrators are thoroughly reviewing cases. 

17. The Department prohibit foster families from switching service providers for foster 

children unless the decision is made by the FSU worker and approved by 
Supervisor after careful review of documentation and recommendations of /ice 


provider. 




18. The Department develop a strict policy regulating respite plac^mftm^and provide 
heightened oversight to their approval. Respite placements wij|J<^TOmrfamilies who are 
already at the maximum number of children shall not be perm^J^ 


0 \ ^ 

19. The Department should develop a supervisor training c/Kmculum, mandatory for any staff 
member promoted or hired in a supervisory role.^hiXtraining should be provided on an 
on-going basis to all supervisors and adminis^^K^^.' 

20. The Department review and enhance theirm^^g curriculum for all front-line staff. 

21. The Department should hire additional^^S^ne staff in all divisions. 
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